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Foreword 



This Guide to Curriculum Planning in Health Education haj. been developed as a 
resource for local school districts to develop car enhance an existing health educatior cur* 
riculum. This guide will not take the place of local curriculum development, but rath^- will 
supplement that development. It is designed as a tool for program improvement, to 
stimulate ideas and to offer suggestions and encouragement. 

This guide reflects current thinking in health education and provides not only scope and 
sequence infcHrmation» but planning ideas, current issues' and resources* It has become 
clear that individuals must have a more responsible behavior concerning their own health 
and that health education in the early years can be the vehicle to positive values and at- 
titudes. 



Ed Argenbright 
State Superintendent 



We have a need in Montana— a need for education about our health and health care. 
Chronic diseases and accidents are the main threats to our health. Diseases that develop 
slowly over a lifespan can be profoundly affected by our daily choices. Our decisions on ex- 
ercise, nutrition, use of alcohol, cigarettes* seatbelts, and many other h^th-related 
choices are major determinants of how healthy we will be in the future. There is presently 
enormous public interest in making informed decisions in regard to our health. 

Making tho9e decisions requires knowledge. This knowledge is an essential part of the 
general education ev^ry citizen should have. I, therefcn), support comprehensive, K-12 
health education in Montana schools. 

We hope this guide offers the ae^istance to schools in the state that can help children 
develop the knowledge, sldils* attitudes, and behavior that will improve and preserve their 
health throughout their lives. 



John J. Drynan, Director 
Montana Department of Health 
and Environmental Sciences 



Acknowledgements 



Grateful appreciation is expressed to the State of Wisconsin for permission to use and 
revise A Guide to Curriculum Planning in Health Education from which this guide was 
developed. Appreciation is extended to the Wisconsin Department of Public Instruction, 
State Superintendent's Task Force on Health Education and Chet Bradley. Health Educa- 
tion Supervisor, Wisconsin Dep^^rtment of Public Instruction. 

The following publications provided many ideas and information for this guide: 



A Guide to Curriculum Development for Health and Safety, 
State of Connecticut Board of Education, 1981. 

Essential Performance Objectives for Health Education, 
Michigan State Board of Education. 

Guidelines for Improving School Health Education 
Ohio Department of Education, Columbia, 1980. 

Health Edwation Curricular Progression Chart, 
National Center for Health Education 
School Health Education Project 

Health Education Framework, 
Department of Pablic Instruction, Olympia, Washington, 1980. 

Competency Goals and Performance Indicators K-12: Healthful Living, 
North Carolina Department of PubUc Instruction 

Journal of School Health, 
October 1985, Official Journal of the American School Health Association 

Curriculum Report, 

Vol. 15, No. 3, January ?986, National Association of Secondary School Principals. 

Family Life Educator, 
Vol. 4, No. 2, Winter 1985, National FamUy Life Educatiori Network. 

Creating Family Life Educat'on Programs in the Public Schools: A Guide for State 
Education Policymakers, 
National Association of State boards of Education, Susan Wilson, 1985, 

Promoting Health Education in Schools^-Problems and Solutions, 
Patricia Pine, Critical Issues Report, American Association of School Administrators, 
1985. 



Introduction 



Good health is the cornerstone of a productive and enjoyable life. The road to good 
health starts with education. 

*\..any future advances made in improving the nation 's health will not result from 
spectacular bio-medical breakthroughs. Rather, advances will result from personal- 
ly initiated actions that are directly influenced by the person *s health-related ac- 
tivities, values, beliefs, and knowledge.** 

American Medical Association 
(Pamphlet, Why Health Education 
in Your School] 

This guide will serve administrators, curriculum directors and teachers as a resource for 
curriculum development. It is not intended to be the local curriculum but rather to serve as 
the framework for that development. It provides information on topics that reflect current 
health education thinking on the national as well as state level. It also provides resource 
references to assist in the teaching of those areas. 

The intent of this guide is to help not only enhance an existing program but assist in the 
development of a program where one is not currently in existence. It is intended to be a 
resource not only for oxu* larger schools but also our small rural schools. It will be of value 
not only to our health educators but to classroom teachers responsible for health educa- 
tion as v/ell. 



Spencer Sartorius 

Health & Physical Education 

Specialist 
OfHce of Public Instruction 



Robert W. Moon, Consultant 
Health Promotion and Education 
Department of Health and 
Environmental Sciences 
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Figimi 1 



The Comprehensive School Health Program 
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This diagram graphically illustrates the interrelation of health instruction, health ser- 
vices, and a healthful school enviromnent, the three major components of a compra^'^nsive 
school health program. The purpose of this publication, however, is to provide guidance 
for implementation of only one of these components— school health instruction. 



vu 
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Definitions 



These words and phrases are used in this curriculum guide and are defined for use in this 
guide as follows: 

Health competencies are grade-level learner outcomes or expectations which include the 
knowledge, understanding, attitudes, and skills that are important for balanced intellec- 
tual, social, emotional, and physical growth and development. 

A health education curriculum guide is a publication designed to provide ideas, directions, 
suggestions, and resources to persons planning, developing, or coordinating a health 
education program. It is not a teaching guide. 

Integrated inBtniction is a coordinated effort to teach several different topics in several 
related disciplines. Health topics can and should be included as units of instruction in 
disciplines such as science, home economics, and social studies. Likewise, reading, writing, 
speaking, and computation skills can and should be strengthened within the health in- 
struction program. 

School health education is the development, delivery, and evaluation of planned learning 
activities which are developmental and sequential, kindergarten through grade 12, and are 
designed to positive!]' influence the total health knowledge, attitudes, and behavior of in- 
dividuals by increasing their abilities to make informed decisions. 

The school health education coordinating team is composed of K-12 professional stcff who 
have varied responsibilities related to health Instruction within the school district. This 
team works under the direction of the school health education coordinator. Its members 
are representatives from each elementary, middle, junior high, and senior high school 
building. The team meets frequently to plan the concinucus 'leveloproent, implementation, 
and evaluation of the district's health education program. In addition, each member 
serves as the instructional leader for health education within his or her school building. 

The school health education cooi dinator is a person who provides the leadership and direc- 
tion for planning, implementing, and evaluating a districtwide, comprehensive health 
education program. 

A scope and sequence outline details the major content areas taught and their sequential 
placement at various grade levels in the K-12 health education curriculum. 

Time allocation refers to the minimum amount of time recommended in the curriculum 
guide for implementation of a comprehensive school health education progfam covering 
the ten major content areas. 

Total health refers to the Ufelong interdependence, constant .ateraction, and balance of 
the physical, emotional, social, and intellectual dimens as of human growth and develop- 
ment. 



''Each second vje live is a new and unique moment of the universe, a moment 
that never was before and never wittJbe again.. And whatiih we teach jour 
chiidrent We teach them that two dnd:two m^ and'liiat Pcais is the 
capital of France. When wiUwe also teach , piem ii^l^^^ are flWe sKou^ say 
to each of thenvDoycuknow what you cms? You c^ amwrveL Y^ 
In all of the world there is no ^ther chiMiexactlylUhe^you. tn.the millions of 
years that have passed^ there has never be^n a child lihe yotL And looh at your 
body-'what a wonder it ist Your tegs^ yc r.armst your cunning* fingers, the 
way you move! You may become a Shakespearet a Michedlangelot d 
Beethovi::^ You have the capacity fordnything. Yes, you are a marvel And 
when you grow up, can you then harm another who is, like you, a marvel? You 
muct cherish one another. You must work^-we must all work-^io makQ this 
world won * / of its children, ** 



Pablo Casals 



Why School Health Education 



Major public health problems such as suicide* accidents* venb/eal 
disease, heart disease* obesity, axnl alcohol and other drug abuse, along 
with health mirconceptions, the lack of accurate health infonnaticm, and 
the continuing rise in the cost of health care are but a few of the reasons 
for heilth education prc^prams in schools* 

Recognizing that many of these problems are preventable, {mctically 
ail national and state health and education <Mrganizations have sui^rted 
the development and implementation of compreh^isive school health 
education programs. To cite some historical examples of additional sup- 
ports The National School Health Education Study of 1963 states: 

It becomes increasingly evident that the possession of certain basic 
knowledge about health is essential if each individual...i8 to achieve 
for himself, his family, and his community, an optimal level of 
health. Fundamental to this acquisition of such knowledge is a 
sound program of health instruction in the nation's schools... 

The study also revealed many problems related to school health educa- 
tion, including 

lack of coordination of health education programs throughout the 
school grades; 

inadequate professional preparation of staff; 

lack of interest on the part of some teachers assigned to health 

teaching. 

Ten years later, in 1973, the president of the United States commis* 
sioned a national study of health education. The Report of the President's 
Committee on Health Educatiov states that 



School health education in most primary' and secondary grades is 
either not provided at all or is tacked onto other subject matter., 
and is assigned to teachers whose main interests and qualificatior^ 
lie elsewhere. 



This study» just like the one that had been conducted 10 years earlier, 
made strong recommendations for the devel(^ment an'^ implementation 
of comprehensive school health education programs. 

In 1979, the smrgeon general's report entitled Healtn People (foUowed 
in 1980 by a companion document entitled Promoting Health/Preventing 
Disease: Objectives for the Nation) outlined a national strategy for im- 
proving the health of Americans. Both publications reemphasized the 
critical need for quality school health education programs f ^med at 
health promotion and the prevention of health problems. 

In 1981, a national school health education task ^orce created by the 
Education Commission of the States published a bouKlet entitled jRecom- 
mendations for School Health Education: A Handbook for State Policy 
Makers. This document challenges state leaders in education, the health 
professions, and government to make a meaningful commitment to 
school health education. 
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In 1983, a study conducted by the Carnegie^^a^ f^: the Ad- 
vancemeniof 

Amfjicd whteh rk<Knn>^^ V 
the required core ^ 

In- Jpe lg«4i.J&^^;^^ K^nerai 
tel^pKMl^i^Vf 

acrowi pK^^^ , - 

whetba^ 13 ron^&^i^emcTO^ 
qui^nafete'lOT all i4^^^|l|te^^fpjgh^^ 
respondents believdd tha&li^ ^ . 

quirement* ^ '•' kcVi^^^:^' " '\ 

In addition to these,^ei^]p^i)!t^ fyom 
individual leaders flri qv^^u^om at the national, at^ st^^^ ^ 
dicate Imat^^msed supiK^^br the indusion of; con^>reb^ ; 
education in the school cinrriculiun. . ^ . 



A healthy lifestyle and positive health habits start with and are 
fost^ed through sound health eduqition u> our schools... 

Ted Schwihder^ Governor 
State of 'Montana 

Planned integrated programs of comprehensive^ health. education 
should be required in schod from kindergarten through grade 1^: Health 
education is a basic education subject and should be taiight as such. 

American Academy of Pediatrics 



The committee is unanimous in its firm belief that the only effective 
way [inl which the school can fulfill its responsibility for meeting 
health needs of youth is through comprehensive health education 
|in] grAdesK*12. 

Joint Committee of the. 
National School Boards Association 'and the 
American Association of School Administrators 

It is a growing belief that any future advances made in improving 
the nation's health will not result from spectacular bio-medical 
breiikthroughs. Rather, advances will resiUt: fir6m^p«rsonalIy in- 
itiated actions that are directly influienced by -the individual's 
health^elated attitudes, beliefs, and knowledge: School health 
education can make a valuable contribution ia areas such as these 
and can play an important role in improving the quality of living. 

American Medical Association 
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t 

; The Montana Education Association fully supports^.^and more gsneral- 

[ ly endorses^^xomprehensive health education*., 

; Brie Feaver, President 

^ Montana Education Association 



The Board of Directors^^^support comprehensive health education as 
part of the Montana school curriculum. 

Barbara Booker, Executive Director 
Montana Nurses Association 



No knowledge is more crucial than knowledge about health. 
Without it. no other life goal can be successfully achieved. 

Tf^ Carnegie Foundation Report on 
Secondary Education in Aioerica 

However, even though school health education ha? received strong sup- 
port from individuals and groups involved in both health and education, 
that support has taken the form of pronouncements rather than actions. 
The time for action is now, and the implementation of well-planned health 
instruction in Montana schools is long overdue. 
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Philosophy 



.Jiealth education can 
prevent health problems 
and improve the quality 
of life and toUd well- 
being. 



Quality health education 
motivates individuals to 
voluntarily take an 
active role in protecting, 
maintaining, and 
improving their health. 



Health education is a 
basic ingredient in a 
prevention formula. 



Most causes of 
premature death and 
infirmity can be pre- 
vented by positive 
health practices and ap- 
propriate health care. 



In recent years he&lth care costs have skyrocketed! ?eople across Mem- 
tana and the entire country have become fitness cons^dous and are realiz- 
ing that they are prirnarily responsible for their cwn health. Health 
educaticMi should be aioddd at h^th promotion and tht. prevention of 
health i»robtems. Health professional? and educators'believe th^t health 
education can provent health probj^ and improve the qu^ty oi Ufe 
and total well*being. As physician Rbnaift Vincent has state;?, 

if our youth were -^givon relevant information systematically and 
professionally, at a time in their lives when it could be of some 
value, they might very well solve the majority of these health prob- 
lems thernselves with that sc^same common sense that wado not 
gxv them credit for having. Tpropose to you, that if a solution to. 
these medical problems d( es not come by the positive decisious of 
an enlightened youth, the solution is not likely to come at all. 

Today throughout the country, the emphasis on healtii promotion and 
health education has never been greater. Schools in Montana have the op- 
portunity to make a positive impact on the lives of school-age youth. This 
if; an oi^rtunity th^y cannot afford to approach haphazardly in plan- 
ning or halfheartedly in delivery. 

Comprehensive health education develops skills for daily living and 
prepares indi*yiduals for their future roles as parents and citizens. Recent 
trends imderscore the need for informed and educated individuals who 
have the knowledge, skills, and motivation to assume responsible roles in 
personal, family, and community health. Educators and all citizens must 
guarantee that efforts are made to emphasize health as a value in life, and 
to enhance critical thinking, decision^making, and problem-solving skills 
regarding health. Quality health education motivates individuals to 
voluntarily take an active role in protecting, maintaining, and improving 
their health. 

The overriding emphasis of this philosophy is upon having individual? 
successfully develop, establish^ and achieve positive lifestyle goals. 
These goals enhance the probability of lifelong participation in health- 
promoting behaviors, with resulting total health benefits. Specifically, 
this philosophy is grounded in two fundamental priiciples. The first is 
that health issues are approached in a positive manner. Health education 
is a basic ingredient in a prevention formula. It can encourage the in- 
dividual and the community to assume responsibility fur the promotion 
of well-being and the prevention of disease and disability. Most 
premature deaths and infirmities 2an be prevented by positive health 
practices and appropriate health care. 

The second principle is based on the ''whole person'' concept, on 
recognizing that each individual is muttidimensionai The physical, emo- 
tional, social, and intellectual dimensions of each person are dynamically 
intertwined and are influenced by time, setting, situation, and other peo- 
ple. Acknowledgement and nurturing of these interactions, both within 
the individual and between individuals, are critical to successful health 
promotion practices. 
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This philosophy of positive ..ealth leads to and supports the following 
goals of a school health ed-jcation program. Through health education, 
students v/ill: 

• know that total health includes all of a person's physical, emotional, 
intellectual, and social growth, development, and well-being; 

• understand that every individual human being is valuable; 

• appreciate that health is a right and a responsibility of ev5?ry in- 
dividual and community; 

• realize that health professionals alone cannot selve pA.oi;^i3 without 
individual and community support; 

• understand tbat individuals can prevent most haalth problems 
through positive health behaviors; 

• know that, to become partnen; in their own health care, individuals 
need accurate information, education, health-promoting services, and 
support; 

• practice behaviors which promote and maintain intellectual, physical, 
emotional, and social well-being; 

• contribute to family and community health and effectively use the 
health care system; 

• practice principles of safe livbg and disease prevention to avoid 
health problems; 

• appreciate the positive impacts that the individual, the family, and 
the community can have on environmental health; 

0 understand the structure and function of the human body and pat- 
terns of healthy growth and development. 

Finally, a comprehe .:f\ve health education program can m^ike a dif- 
ference and can influence the quality of life for this and subsequent 
generations. It is therefore with the greatest optimism and enthusiasm 
that improvement of the health status cf our state's youth should be ap- 
proached by the home/school/ccmmunity team. Th^ time fcr health 
education to emerge as a high priority in the curricilum has arrived. 
Positive health for all by the year 2000 is not only r ' 'tainable goal but 
an essential goal. 

If only one consider? the tremendous financial costs of preventable 
health problems, school health education and health promotion programs 
are ecoi.omically irresistible. 



17 



A basic task for any local district curriculum committee is to deter- 
mine how the curriculum will be structured. Thi^re are many ways to 
or|^uni/.e the curriculum in heuUh itducationj suclras by unit, by coTu:opt, 
by competency, by dotnain, by problem, or by a combination of these. 

This guide identifies ten major content areas as 6asic components of a 
comprehensive school health education program. They are taken from a 
1981 report by a national health education task force and published in 
Recommendations for School Health Education, A Handbook for State 
Policymakers, These ten areas establish the cverall framework for the 
body of knowledge to be included in a health education program. It 
is recommended, that local districts develop their curricula around 
instructional units consisting of specific lessons which are developmental 
and sequential from kindergarten through 12th grade. 



Figure 2 
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;.eantrib«latokaaSfife. ' 
-mdifKbadyargaxp 
*qvkiactIviUaa 




- rtfWctivt d»Uuj^ 


- HMvactmabcaof a iMaHbjr oNMCMMtty 


* MaotOy Um liartafWratttautc 
asA atiiav toflwMaa as tha oaa af 
ltaaMi|wa<B>li >■< nrricaa, 

• haakli yf*t4iMla 
-TVa*a»4haalUi 


* ftetklfata ill a KOfnua atoiad at 
ratfadac Mtar to aehaal «n4 wt(H« 
HaaaaiaMMdQr. 

- flmaaaafair poUotian 

oaawreaaafaorirawBattSal H^uiiao 


•Daacvika«flarMrtiKiada«r * 

fHawlriUyt. 
* Maaliiy mulad H«fte who can btip 

wiUi pacamal Md iMRilr praU«m«. 
- .V^OUaa wwUh tofatbtr 


• tMSna atraaa aad du axaaiplaa of 
•aaitivt and Mgttivt atriaaan. 

• tdantay pMilivo wanoTdaaUng 
with alma, 

- ybytiqal baahb and faaUnga 
~ gfaij^ wambacabip 


* State tbat load wppUaa aMtri<^ 
that art naadcd Ik grawtii. rapalr. 
aad maintaoaact orcaUa. 

"fiMdcbaicac ^ 

«* aanaary toabtka of fead 

-fcadebaia 

->anargynaada 


*Cit«««yato^uJdph:i 

totodal^iautlik: 
-Malykfhakia ^ 
-badyandatVlniag* 
— tha jaraaat aad aafcij.it 
:phy ' ^ >' 
-bandk«ppij«c«a«tii 


4 


* Orwto^a Mitttf UliflMiit iHMWrt fer 
-Iwhif wfcty 

-mlmruitktnf 


* CipJaw Uw r»la af caMMMuty IwaUi 
fuctaaiaifrtKcUf airfprawatim 
Uw iMahJi &U mkty tit»mmmlty 

- ruMk baaM warktrs 

• 4iavMa ffwatttMo 


- MaatknaWa haaMi ynctkaa 
• ftjtiUr 9ficlkaa.va)Ma. aa4 
awatiMf in ahiNcU^ haalUi 


* Daa»l>a f ia<wiial>y fadlitt*i a«4 
pfaaaAaraatltot aoagra aafa «Mar 
iMpfMM aad awiitory traak ao4 
aaiMtt^dpaaal. 

•wai^padutia* 


* BaaliM titti kanOn^ ta cat alfnf 
wtUi atiwra la a procaaa onif va t« 
MchiMlridaaL 

- tha lapradMctlva cjrsuiB 

-fufcaityahmtaa 


- raanact Ibr ftbarli laaKnga. rigbia, 
, — dprancty 

-C»cMcatbitn0aetacir*lBag« 
•cMnmonkatianaUlk 

- jiaraanal baaUb and aalaain 


fDaAnanotricnt 

• IdaUtf/ the 73«kr ctoaaaaor 

aoCritBta a«d tbair ftmctiana. 
-ealariaa ^ 
-idaalwaight 

raltibW aaanraaaf imtrkiga 
f lafbiviatJao 


^rawarlibrpMittirtl^ 
->kritidng"lMalUii 
-'IftbaritadciMfaatariai 
- aMebankaof tht ciiei 

' ' ' 1 


6 


-wawraaMy 


hamuli hmflta 
> ramaaJ aMiMy acUvitiaa iHt 
Kaw»WaaHI> 

- cauHMMMty 1m«Wi iaMM4 

- nmnmkf hmMt ipaf ia Wa< i 


* r iplain iaftii—tfait aaaqlmJ 
a« a UM aa« W «aa4 to lalaaiac 

~ %Macfcaiy wnaa laytfaala liaalrti 
inctieit 


*Uitaa««Mar«i»4MtWarfat«4«tl ' 

ariUiaaUwMla. 
•laodpalVitlaa 

~ papwlatiaa and land ttia 


•UkltlMchmctarMcalMfMlp 
■wlatitofHawdahipaaadcatapwi 
•aaaaVtaifctoltot. 

• luailr iiiMNct an aadmmaWr^ 
^av^ifjawsi 

- daatli ar divam^ iiapact on Utt 


gf nnp'daf iaton amt fat 

9aaf inAnanca 
»^ itarf at aanal babaviara 
*> daairabW |«faanal aoalitiaa 
-riA^akiiVbabavior 


,* IdaniiQr aaa^'aawwaafhay 
wUrfaata.'? -xj" 

• daaiiiy Ma lata giMpa baaad on 
tba^ BMiiir Mtriant aaiMribtttiaA. 

-paitkaitoa and aan toga 
^dtotjadbiaadpraaawa ' 
-flbar , 

* aaapli «MM avalaitiaa 


•ManO^rbMicataarba 
. aaaataMtttaitka* 

~ftiiitfaito«C>adiriS»t' 

-aiktiafpabaitjaad 


C 


-iwwtatuck 
-nfctjrauttttit 


* Etfiaim htm Ua awtif awaul WaHh 
aacha« of a Iw^Wi dayattaLMt aanraa 
UwcaMoMMitj 

— caaMMMMty haaJlli plaawi^ 

^ caMMMiMitjr acttaii 

■> valMXaat Makii ajwhi 


"liialHlralrtftMajtiilwIiijiiMiJ 

KtAtcta. 
- avaJnaiiaii af HWwctdatoia 
• wdjr taaplaaaiactearlato fcaa tt1> 

>ri<l<fla 


* rodantt and iaaacu 

- oftiriraawiaatol elm mf a to tha yaaf 

*»ftiUtlaa 


* OiacoM dating aa aiM way of 
tiyiariaf friaodahipa and Uarning 
itTwaaeialakUli. 

-paar praaaurta 

-bmiiynlaa 

- Jaciaiawwaktog 

-datitigteliavior 


• Idantiiy aitnaliaaa tl^at art attaaa 

pradndag. 
-atyraaaua of fiaiingt 
-dacition waMngatratagiac 
-atottilkantpaatla 
-falraaai 


* Campvt Mtriant daaalty afi^da. 
*-Mtriaatticaaa 
-nvtriaatdaSeiaadaa 
^ fcad aoonaatloa 

- dtotaiy plan fcff a day^ anargy aaada 


* 9aeognka lha taapafti 
aatabtlaMi^ an aa^aii 
afladivaaaacdaapiai 
aaoaaaAadMaa pacaaa 
fa^akaanantiandha, 

-caipanawtaafabaaHl 


Tf 


•oarliAmJ rMttratian 

- Rm aitf fcr ch*ki»f vkti« 


• UaiMfylaeal Mik naawcaa avtiMla 
taayttyiriilc CiwaiaMlty haaHh 

■>aa«awaattyM^fcf UwH>^ 
haaltli afjaaliatiawa 

• caMMvaMjr haallli cartaft 


-MaCtMUQr.awTAi^.ud avail* 
^O^haalth pcwlMtaaW 

- triiarto W aalacUag iMfthh yratfttcii 
aaiatrrkM 


~ tat^MaCafy ttti tha anvicaMMtit 

- agtadaa iavalval to aaviraMMoul 
haaJUi 

-MiMapaUvtMo 

- attviraMwrnul cardooftM 


* Dtvalop tlM ahOily t« raaolvf 
caalUcIa and Cbnottlata Daw 

• tdmliiy tk« raapaaaiUttiaa aJMl 
caaaatwatai inhir lat to aeioal 
falatiaiialripaa 

•a aMt)Mf)i aAwt an tiM unbofn 
-> tawaalBntian wtUi parantt 
«Uwnaad fcr lata and alitctiott 


* Mantify atma aMnafttnant 
tacknj^ttaa. 

-•pataanalgatla 

• auicida Kfvanllon 

- dalinaa oaacbahiaaaa 

•> griafand capii« witb griaf 


*IdantifyfiKt«caa8ictii^p br>c 
notriaat and anatgy rofv'.aaMota 
andoaaipalaealan£nc«da. . 
-haalthbipactordiatt 
- nntritlon and diataiy caraara 


-adakaeantbaaltk can 
-Mbahavkra 
-aUnprobkmaaadtha 
« latarpratation tfNrat] 
tovantaflaa 


to-u 


-MrtartiiittiriT 
-Mafbif 

- HiHj to ipafta aatf iaiMTt 


* Oaawaaima Uw aUUa fcr laca««ac. 

«v«kiatjaf.cfid ittlat coMMMMitty 

liwUhtiaifaaa. 
- liaitTHaalf iiaw iiaiiaaUy rifbu 
-tmSnltu* ttaaii 

^aoanal arttaw gritait 


* Aaalyia toifcauMi mtiu pnoM/u 
baaMMatoMpnrfiMttaad 
wmiaatJiwMlaitaaMfaapa. 

- la'iar ai>ate! aija tl la aa4 Uwto 
' ragvlatarjr^ft* t 


* BfAtuaU tlw attvifSMkciiUl toifact 

af iMl^wacto AipeaaL 
~ aMvur tawcaa 
- awrWaMaistol haahkcaracra 

aoviraaMMstal prtaarrttiea 


• Ataiytitkt toAamUUawhiya i*' 
earaar and iMiily raka. 
mf>artnilin.aalfamUy 

-taanaragaMcy 

■> notritian and dav^opoMnt 
- aai^a) aaaatth prtraaUon 
-afiuaaariacUoa 


* Oaaaoaatrata alraaa Mnagtaaett 
tachni^uaa* 

- aflacttra caauaunkation ^ilb 

- aalaetiM afa aatidyii^ canwr 
podtira lotnul baattb plan 

- mental haahli caraaf* 


-eanattv^a waa^lydiat 

- traioata a diat to tama oraogar. 
aadittm,&t,flbar.ttc. 

- cacBpara avtriUona! valtM of 
attppkmaota ond addlti vaa 


* Oaaign and fm^anM* 
haakhplaaadaptdbk 

tikkncoaada. 
> aecia) toreaa aflbetiiV !' 
practicaa 

- aaargy bakaoa aad ba 

- paraeoal baalth cataai 



KMT 


HmMJi 
tWMtolXimilj 




^UntaJand 
KwmaoalHaalUi 


NutriOofi 
(KutHtQU) 


Ftraaaal 
Htaltb 

(Pitor 0 


l^vtatloM and Control 
orOtotatt 

(CoauaanMabb IMatatt) 


8<ibt(a*ctVaa 
aadAbata ~ 

Oittareit) 






* OtMtftt fMUUM «rfri«nd». 

- itoiAlarKkw aoJ differ* w Wiww 


- tralolaf Mtf at ualaua aad wofth* 

-llNUniaaadMuvior 

- how t# ImV •Uitrt M food aWut 

-wfctfftltgtfcrlMlp 


<tbrt«klut 

*atttritituttetcka 

- Ibtd vtfiua Miiobtd ittms 

-fctdadvtitlttiwt^ 

\ . » . 


- HnwMU ffrooniaf 
* dtaaUattt habiu 

•^tottbcart 
opottora. 


- ctupfttoa tTw^Jntti and niattt 

prtfitr df tai tnj ihttia pc tTtation 
r ptratnalliyiitaa baUta 


* Esptaia rtattaa fcr iMNaHiaf a 

MMMatkta ^^kM 
t^^^^^m^ l^^wt ^^^w wnig 

- .^tdkiaatathant 

• aaaMt tf andkiatt attd tt abuaad 






"gwayaMdUwUiaiyoriiflo 
-traM 


-iwSiiilSlita^ 
-MtrfUMpirV;J.^ - . 
-aO^^httaMttttkUl 
dtvaltfMMJit 


- tMttf7 cKaf!»Mttica cTlbod 

- H>^Ufid aalaMl ttarott tf Ibod v 
» fctd SKiaa i * V ^"^ 

- nttd la tat a vftHtty tffcada 


* Kactcnltt Um rtWtitatbip Mwtta 

f H^yaiMl activity aadaraacalar 

^vdtvtlapaMMC 

•^iKditktaM , 

»rM(tadf»(atttiaii, 

~ iMMaaii ttnttt V 


• DianHttlM itlatiooaUp batWMn 

gtrmataddittata. 
i> "^t art wall aittttftbttiaM* 
»»tdtcalatfiiaait^ 
-roMicMlkMMa 


-wVataaitdiriatb 

- hnw iiitdlciata art btltftil ar 
hann&t 

- fttd rlaka vtftat bad rkka 

- ritkt la ntiaf aabataacat 






* RMifnh* Md vfthi* nnog tdtth* 

«h» art tifiiiacfAi ta oM't Ul*. 
' (vowtli dilwcvfmv 

-iMMMKBMdt 


- efaatitaa-pltataat and iMfltaaaM 

- li«w tilt taviftiHiitot tiliKta 

- avfrtdau conat^MMtt tTWhtvltr 
cMctt 

- how fto^to tifrttc &;Hs|> 


* Ct« yara varyiBf aniMaU tf 
> wAhtata and tatriy ntadtd 

UtrtwcWmUiaUfccyck. 
- widt varittitatrfctdchoicat 
-d(»UJeaHta^ ' 
-atgar 

-> (a^alitMt ordtr M labtia 


* HaetfiiittUiaitiM Wart It a maielt 

UMtttatrtngU^anad W tatrdat., 
*VahitHgnkal«tt^MMby ' 
, practidacfltntatWhaviartwUdi 
; ctntrikata ta Wal^ 
*nMi|t<Wdyerta})^ 
r quite acUviiitt 


* PtacribalMW gtriat caatt Ulattt. 

♦ taplttt ttattmahiahW diatatt. 
-I«HftoalttUMiv" 

- dfiMttrtitftitttdttt; ratt ta 
dtatttt pctlrtaUta 


» rtwfnf ting atw it ^vta to 

■tdldntt 
- rultt ibr taUag aMdidatt 

av^MMOhDrctrtala drugi 




-tmiM«r«irpeUatiOQ 


*DMtriW*flMtntk(adtor * 
* MMliiy trttiU< HOfl* wlw CM htlf 
- .V*Uka ««rkU« t*f*tbtr 


MaHivt and atfatinittSonL 
• MtnUiy p«tttiv«»ay«ordtaU«c 

- phyiica) htahb aadf^UiaCt 
-> trtw aMMbanUa 


*8UUtfcatM iHpyUtaaulri^ 
ll«t art attdcd wr grevtJi. rtpair , 
and aiaiattiiaact ofotUi. 

-btdcMctc ' ' 

- ttoawy taalitiia Ufetd 

-fctddMia 

■* tatffy nttda 


• Ctta wayatoWld ikytwal acUTititt 
taledaU)i%utiitt^ 

-UlMtyJtcfaatott 
-MyaadatViauf* 
*UitM«tttadtthiy^;tar»JC*»J 
" pliy ^ 

* haadkapptay cwid<ltat 


• OMmWibttwata lafkUowaad 
iMtteMctttw diatatt^ 

«<itwiiVBipltiat 

* aarilr iita^a la tybat Ulattt 
~ aFtUatti lAtty It 


* Uat ptoplt aed placta wbt caa pra- 
^vldtWtp with aitdkiat tad dwah 
kaltafctlaata alt pcabltaMa 
^ alt frtraat iwita ' 
7 tibttaaa ptytlfal.ttria1.atKj 

-aittUaa 




* Hiirfftt fwwuiHj fjcitiTWi 
MpftiM m4 MMiUry trtah m4 

•>V«eftaU*Ml«itM 


* Iwlitt Um Wwninj to itt li^t^ 
wttli Mkon U ft procMO oaHm to 
MdiuitiridutL 

• tlM r«9f«4ttctivt ^raum 
-nAortycfamm 


- rttMct fcr ttktt^ fctHafi. tifkif. 
aad»rt»tct|' 

- bclan Uttt afliKt it Ifiaagt 
* CMMMuaitatitM tkillt 
■'litrataalfcttHtitadttlttm 


•Otflatnvtrkflt 
* Idtattf; Uie TMtftr cttaMa tf 
Mtritatt and tWfr AncUtot. 
-calartet 
-Idta) Wright 

- rtUiWt iMHtat tfintritioa 


- nwafit fcf yaitttvtktalthMtvitr 

- Vttriiitla^htaWlaeUvMta 
^tnbtrHtdcfctfwttritUit 

- lattlttntettf tilt ctoculaiM/ ty Utai 


- ftrttotl>thti ttr tiid wtUaaei 
-htrtdHyaadaincai 

« ittnatt and paratcat rttptMfbUity 

- ttaOy InAwacttta boaJtk 


•» aritaita tt tb utti tf dr<igt 
» dr«g df tcta ta bady ttgaat 
<- aUtatt tfOTC dn^ 
•aOkisartatklag 


nliiMWctiaff 


* Urn tmcH 9t9td mtimdt u 4hI 
vtekMMwMK. 


* UrttiM dMtKlMMkstlMth*!^ 
MMriftoMtlM^ 

-dittliof divMtt^kiifMlen 


■>grf ■!> dtcWta wahtat 
*9attIa0MaotA' ' ~ 
->>i^tlyll■t^a^>ti^i^r^trt 
- dttirath fitritaal qoaUUta 
-riak-tatfavMiarior 


• ldt«liiy tM^atttfcttarkty 
natftiati/"' "t ' 

• CM^lMdalatt r««Hj|Midoa 

■■ HrtWa iha aad iti 1 li^t 
-dittj'adMtadprtttaft ^ 

- itipit aifa ttalttUtta, 


*l4wt^[h<M^iWMaai«Wctad ^ 

, aaatttMctiatcltt^ i 

- ftwttf taa tfWdjy t^aUaM 

~ lalttdtytc^tatt tfbt ^ tya^MM 

■tWwtatfpafctftytadmliytat 


* XiiHawtiMi prtetai tf eomauat* 
, taMtdlitatttftBtiiiitilia. 
•oaYaUaaetafdlatatt 
-MiMaaaad btaHhbabavfc- 


'dtda'ta BMiklag abtat dn^ 
•> pttr and adak Mbitattt 
•ttaMMaity faapacttTdrag abuat 
-lawa 


E5£S ******** 


- rodtsu and iaMcU 

'JOOO 
-suiUika 


* ObcaM mtiaf M OM way ^ 
tiylaricf IHwidahifa aaj rwtnUnc 
icwiodalikUIi. 

-PMrfnanm 

-baiUynka 

-d«(WMiiMkiaff 

-datifif^lMvior 


* tdcntiiy attaaUana that art itrtat 

pftdvcLic. 
- tiyrittioo tf fcaUnft 
-dirWoa wafciatttrattfkt 

"ftlmtat'*'* 


vvM^ww Mwiwn aviMi^ iWOTt 

-utritattacaap 
-Mtrktldaacltwiit 
> fcad tooataoict 

- dittary flan fee a da/i ttttru atadt 


* Ktctfaiat tilt Uiftfftaiiet tf 
tataUWOi^ aa t^alag and 
tAcUvt attfclat plan wlikb 
actaiaii^dattt pactaHil 
rayOraaitattaiid MaiHtrttaa. 

- ceaiptatntoara haaktgr Ufctcylt 


- aatithv vacaet atfativt baahh 

Mavitra 
*teaMaM«y»t«a 
-Mtltrkflltfa 


• MtaUiy aad oliUit Um MUMaar 
pttplaaadarfiahttV ^whacaa 
pftvtdt halp ctaticaiagprtibltaM 
rtlattd la ttbacat^ altthtl. 
aiariiaaaa, and ttbar drtv*> 

wifrrtnitlHiHt 

7faa»aaWatU^pitttwtttauat 




' lMlMI#«0(y Mid Um MlVifMMnSItt 

« •fMckt lavetv«4 ia •atirMUMoUi 
kMhfc 


* Dmlop U» akUty to molv* 
cmIUcIi and (briDulata Dt« 
fti««iMlH. 

* Mtatiiy Um rMfwafUttiM aad 
tiatuwaiw lahif iwt to mtni 

-a MtlMc^aActaa tlM onhocv 
- caMflUMrigaUMl wiU) larma 
othtaMdlbrlmaadaflKtiMi « 


* idtatiiy tirttt naAtftrntftt 
ItchoiqiMa. 

optttMialfOfLlt 

-MiiddtKtvtatlMi 

dtlitntt BMclMJiltan 
-ptrftadBtph^wlUnritf 


*IdtatUyfkct«caaflKUi« br^ 
aotTMataad aatrfy rtfu'.taMoU 
aiidcMa>altcaltrt£»s«da. . 
-btahbtai^trditu 
- avtrititn and dlttaiy carttra 


- adtltteast haaMi cart practieaa 
-£tdWhav<trt 

- tUa KobkaM aad thtlr cart 

- lataf^rtUUta tTwallatat* 
iavtniorlta 


* tdtatiiy taunt*. lyKpbMaa, ird 
trtatrntattrttmaUy traaaniitttd 

- patt. prttta^,aad fctert baaHfc 
praotwtt 

-feetantha^aahuMt btalUi ar eaoat 
Ulatct 


* IdcaUiy Iteal ititarMa. ttrvkas. 
and toppait grtapa tbal ara 
avaOaWtfcrtabttiiuitbuat 
trtataitat aad ctalrtL s 

•> ahtraaUvta ta drug oat 

•> atgathra iiamiiitiii vtfn^ abutt 

•> cartcra In drii2<rtlatad artaa 




* BTftlUkI* tilt MTiraiMMfltal Uiif«n 

- i>vi>tM— Ul ynwi'-itkin 


* A«d7t» tlM tatomlatloatUft'i* 
carMraadfciBytoka, 
fill laaftniUw. family 
hanaMqr.^ 

-t«M|ff«faaaey 

- MVdft) aMa«it prmatkA 
"iHWiatocUoB 


* Dt«w«tnu tirttaauiMttaient 
ItitinlQutt, 

- tfltctivt otaMkUBkaUttt akUto 

- ttUetloa tfa aatitfyiag caretr 

- podtlTt KWBUl btaHh pba 
•> mtata) htalth caratn 


- etottcwl a wttkly di«t 

- tvalaatt a ditt in ttoM of tottf , 
atdiaai,fat,flbtr.tte. 

-> ctai^ autriUeaal vahit of 
tBpyltmtatt and additivM 


* Dttffn a^d {MpUaitat a ytrtaoal ^ 
htakh plan adaplaMt Ucfaaagtoa 
Uftbiwatada. 

- tadantrcataflKU^ btateh 
pracUott 

- tatrgy balaaot aad Wdy wti«ht 

- ptrttaat IwaHh carttta 


• IdtetiftrafttKlMaad railirral 
prtctduNt ibr otaMMMifeablt 
dlttatt tr cbrtate dittrdtn. 
- dtotttt prtTtwtMa piaaaii^ 
-> dltcaat prtvtaUoA cartart 


* Ottcriba baw U utlUat pn^raaM 
aaJIbcOfelttditlgatdtohalp 
IndMdttalaaadfaarilitawith 
ttbaett, akahtt, and ttbtf dn« 
probliait. 

-Um right la tay'aa* 

- drags and hta)»b aiatut 

- drugc and vAklt eptratitn 

- drug! and prtgnaacy 



Cunicular 
Progresaidii 
Chart 



KEY 



ThU ch«rt hM bttD prtptrtd to 
fivt a briirovtnr$tw of tU mtent to 
bo CO v^rtd lo SMfi tht th^dont 
Xhrf idttttUWii in UUi c tfrieiiltf A 
fuUo. It U Mt aU'iaelikrtv* tat 
pravidtt aii adoqiMtto rtvitw if ths 
to^ and Mqutnet of a eompcthotisivo 
K<-12)ita]tb iottnietiofi pngram. 

bota placad in partfttbMia uadtr tho 
titkofaaclibrtfaattncrktMtartaa. 
88oip)tol^joetim»aawrittaa Inthe 

topidJ roferaoca anpdtr in tht eoluam 
JmIow tlMMalHit am httht varieuf 
gradtltyolt. TtoUfgmtfamtho^ 
divtlopoMntal aatttra tf «1m cwrioi- 
ttua and ahowt how a topie «an bt 
•upportod br ot^^voi aad iaobne- 
tSooal units threufbotittliofradoo, 
K.12. 

ThoothtrittnsiQoadioolaan . 
Idtntlfy ad^^tiooal tbpfeifcr Iwtrue^ 
tSon which art com^ undgir otbor 
otiijocti m.-'Oeica agaln^ theta tofkt 
art not all-inelutivt, but jprwidt an 
ovtrview of eonttnt rtoommowltd in 
thU guide. 

NOTB 

AU ot|$oeUv«s (•) in this fuidt art 
prtfaced by the words, "Studento 
wlU...- 
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Time Allocation 



This guide makes specific recommenda Uons for grade-level time alioca* 
tion. These identify a minimum number of instructional periods needed 
at specific grade levels to cover the ten content areas in this guide. The 
primary pnjpose of making these recommendations is to attempt to 
describe a balanced approach to the K-12 health instruction program. In 
addition, the time recommendations are offered to suggest a realistic and 
practical way to implement health instruction as part of the tot^ cur* 
riculum. 

The time allocations at the K-6 level are especially important because 
the classroom teacher has the responsibility for providing health instruc- 
tion along with all the other subjects required as part of the total elemen- 
tary instructional program. At the junior and senior high .«5chool levels, 
the time recommendations are based upon a proposed discrete semester 
course meeting daily. It is important to note that the recommended 
periods of instruction at the junior and senior high levels are based upon 
the assumption that the KS recommendations have been honored and 
that meaningful instruction has occurred prior to the junior and senior 
high school years. A primary concern here is that students understand 
the total health concept through developmental and sequential learning 
experiences at each appropriate grade level. Thus, if planned instruction 
does not begin until grade 4, the recommended times and objectives for 
grades K-3 must be given serious consideration. 

While the amount of time allocated for health education at specific 
grade levels does not indicate the quality of that education, it is one 
criterion for determining the importance of health instruction in the total 
school program. The following chart gives time allocations in minimum 
number of instructional periods. 



...the amount of time 
allocated for health 
education...is one 
criterion for determin- 
ing the importance of 
health instruction in the 
total school program. 
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Curriculum velopment, 
Implementation^ Evaluation 



When one considers the task of institutioi^izmg a comprehensive 
health instruction program, one must realize that the process is con- 
tinuous and never ending. There are three major phases involved in the process is 
establishing a coicprehensive program. continuous and never 

ending. 

Devel<qpment/Planning 

ImpLunentation 

EhraliMtion 

The eleven steps are shown in figure 3. It is recommended that local 
committees planning a health education program seriously study A Con- 
tinuous Path Toward a School Health Education Program. 

Conqireliensive School Health Education 

The following is an excerpt from "Comprehensive School Health 
Bducation: A Practical Definition/' a paper which appeared in the Oc- 
tober 1985 Joui^nal of School Health. 



Comprehensiveness related to school health h&s been identified with 10 
essential elements. Those have been agreed upon by key personnel long 
involved with one or more of the four school health curriculum programs 
studied in the School Health Education Evaluation (SHEE) Study. The 
list has been refined to include only those elements that were critical to 
the success of each particular model. 

L Sound curricula are well-plannedy sequentially developed, and in- 
clude classroom experiences that provide opportunities for pupils to 
learn about their personal, family, and community health. This 
begins at entry into school and continues through completion of 
tJieir scholastic education. This series of experiences should include 
a specific delineation of content areas that have been determined to 
be appropriate to the age, grade, or developmental level and needs 
of students. The experiences should include specific goals and objec- 
tives to be attained by both pupils and education staff. 

2. Curricula should provide opportunities for students to understand 
health in its larger social context Appropriate coverage and sub- 
stantial reinforcement at subsequent grade or developmental levels 
should be provided by exposing students to an array of local, state, 
national, and even international priority health concerns. 

3. School health curricula should be planned and taught in careful coor- 
dination with other subjects. Such articulation increases the 
likelihood that school health curricula will be grounded in the basic 
educational goals associated with: basic intellectual and intraper- 
sonal skills, scientific thinking and problem-solving skills, self- 
assessment and self-management practices, advocacy, and par- 
ticipation in democratic processes. 
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4. Planned and ongoing inservice programs an. essentidt^ to better^ 
prepare teachers and key school personnel principal; nurse^ educa- 
tion resources, and other curriculum speciaUstsf to carry put the cur- 
Hculum program in classrooms. InserviM. tr^ should also up* 
daCe 'h^tli..:tM^rs and otber^^r^ ^pmoiiM^^^^ in; ftiSr 
kmmledgB e^^^ a Jtokc^ 

regarding ctuh^^ 

5. iRichteachirig/U^ ifiitiii^ri^^ cwh 
riculum objec$i{e$Jai^^ qt ihiigt^^ 

available to ^^ng ift^^ 

resources shjnad^be 'ttg!U)^\g«^ii^ :%%/cult^^^^ 
geographical, and i»pyirp^ theJr«^on. aotid sli^: 

be sensitiveto the variabihty jh 1^^ abUity, and ddU 

among students. Resources shou^ id^ be s^i^ted that provide 
Uons for studtents wiOi^ywious le^^ ;,v,l 

6. Classroom and school put^ shitM bi.^si^^ 
form, ini^v^ ^^f^M^^^ 

and other pedpUimporM to the'hometm^ 

tion of the pupils. This is etMMm toj^ ptlM^^^^^^ 

key exemplars to und^^tand ^ rofnf 

riculum seeks to a<«MnpIi^^^ .M^Uw jiin^ tane, tfe firad^^ 

and crucial in the education oi-^^^ ihdfi^ 

and inputs into the sch(X^ li^lth cum^ 

perience can be extremely pr^uctive. 

7. To assure that school health curriculum, objectives are^ reinforced, 
rather than negated ^oor example or Ojutright unhealth^^^^ 
tices or conditions, set us andperiodic review of tl^ school envifOf^ 
ment, including such activitir^.as acho<d haaUi serv^ 
education, food/snack services; epyiiiMunw^^^ 

safety activities ^houkl be und«rtUbn« Cari^ iitt^ slmd^ 
paid to the fact^hat these other prog^iajx^ ipmt p^^ for 
major contribution to the health education expersiim 
well as to motivating and facilitating learning in the classmom 
pnases of the curricuh:;:^:^. 

8. The community should play aA active role in school health educa- 
tion, including participation by representatives from community 
agencies, professional orgatiizationSt vohmtary health agencies, 
businesses, and parent groups. It ako may include college and 
university perscmnri who assist in the jdanning. implementation, 
and assessment of the school healUi curricuhim. 

9. Curricula should be continuously assessed to ascertain whether or 
not critical objectives are being.mei Asssesments sUcmki be made 
from four jperspectives: 1\ f^pits, tbmrreactions and outcome, with 
attention to student gains knowledge, attitude, and behavioral 
measures; 2) teachm, the dasttpom pi^^ of imi^Mnmtii^ the 
curricuhma and attainment bf goals; 3) ichool dWirict, its jgoals and 
educational mission; and 4) pjurents and amimuxuty members, their 
perceptions of the value of the iMX)gram. 

10. Proper atiention to the first nine elements requires a management 
%ystem. Such a system, however modest, is needed to assure thi{ 
leadership and coordination of the multiple interests and factors 
essential to a sensitive school health education curriculum that is 
comprehensive. 

Authors are: Roy L. Davis, Howard U Gcnser. Margaret A. Kirkpatrick, 
Sally Wolfe Lavery, and Sandra L Owen, 
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Implementation 

Once the curriculum components of a health instruction program have 
been developed, a rea >tic plan to -mplement the program in the class- 
room must be designed and set in motion. If at all possible, a district ... a realistic plan to 
should plan on implementing the curriculum in two phases. Phase One implement the program 
would include the piloting of the new or revised curriculum. In order to in the dassroom must be 
test ideas, this short-range piloting phase may involve simply the use of designed and set in 
activities and materials for a few weeks in classrooms during the develop- motion, 
mental period. This limited range of activities may be most appropriate in 
small districts where only one or two teachers are involved in the curricu 
lum change or where there are only one or two teachers per grade level. In 
other situations, the total curriculum may be piloted for a full year in one 
or more classrooms per grade level or coukse. Regardless of how limited or 
extensive the pilot phase, it has distinct advantages for a health education 
coordinating team gathering formative information before a total commit- 
ment is made to or significant changes are made in the curriculum. After 
pilot testing, the health educati:)n team usually makes changes in the 
proposed curriculum as a result of information obtained from students and 
tcnrhors 

Phase Two is the long-range commitment to the implementation plan 
which outlines the process of transition from phase one to the diffusion of 
the program throughout the school district over several years. The coor- 
dinating team and administration must examine several critical issues 
prior to the complete diffusion of the new curriculum. The long-range 
implementation plan must address 1) staff responsibilities, 2) staff devel- 
opment needs, 3) implementation monitoring, and 4) the continuous modi- 
fication of the instructional program. Each of these issues is dealt with 
separately in this section 



Identifying Staff Responsibilities 



The successful implementation of any curriculum requires identifica- 
tion of key staff to pilot prog^^m components. The coordinating team 
should establish some specific criteria to be used in selecting staff during 
the pilot phase and also the long-term diffusion phase of the implementa- 
tion process. Ml staff involved must clearly understand their responsibil- 
itie.^ and the expectations related to the eventual implementation of the 
entire curriculum. 

It is critical that the coordinating team and administration establish 
and implement a system of open, two-way communication and coordina- 
tion among all staff involved This requires a clear curriculum design so 
that everyone has a precise understanding of the rationale, philosophy, 
goals, objectives, content, scope and sequence, evaluation methods, and 
expected student outcomes for the total program. It is also extremely 
important that all staff involved develop a sense of legitimate ownership 
and comn.Itment to the successful implementation of the curriculum. 



It is... extremely impor- 
tant that all staff 
involved develop a sense 
of legitimate ownership 
and commitment to the 
successful implemen- 
tation of the curriculum. 
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Identifying Staff Development Needs 



Formal monitoring to 
ensure that the curricu- 
lum is actually being 
implemented as de- 
signed is necessary 



Once staff hayo haan identified and their respDnsibilitic.s clearly 
articulated, sUifT development needs must be considered. Among ques- 
tions to be addressed are the foHowing. 

• How does the new curriculum differ from the cui rent curriculum? 

• How will new learning experiences and teaching strategics be pre- 
sented tc teachers? 

• How will background information needed to teach the content be pro- 
vided to teachers? 

^ ? *ow will teachers be prepared to use any difficult materials? 

• How will teachers learn to use the methods of evaluation? 

• How will teacher ownership of the curriculum be nurtured? 

A specific plan for professional staff development should be designed 
by the coordinating team and approved by the district administration. 
This plan should be based upon identified stafT needs, considering 

• a time commitment during the school year; 

• budget, 

• local teacher contract, 

• who will lead and facilitate; 

• who wilt attend; 

• resources to be used; and 

• immediate and long-range assessment of the value of the program. 
Monitoring the implementation Process 

As the curriculum is imp'emented throughout a district, the coordin 
ating team should set up some means of gathering observations from 
teachers, students, adtninistraters, and parents. Formal monitoring to 
ensure that the curriculum is actually being implemented a3 designed is 
necessary during the implement .tion process. This monitoring provides 
for continuous formative evaluation of th** program's success, both on its 
own merits and in terms of pupil achievements. 

It is recommended that the building principal or a teacher with speci- 
fically assigned responsibility should serve as the instructional bader in 
the monitoring process. This person reports to the coordinating team the 
successes, failures, and changes necessary to keep the curriculum develop- 
ment, implementation, and evaluation processes continuous. 

Modifying the Program 

A final step in the long-range implementation of the curriculum is 
ensuring that improvements suggested by the results of formative evalua- 
tion will be implemented. At this point, the curriculum cycle begins to 
repeat itself, with continuing review and revision, reinforced by an appro- 
priate professional staff development program. 
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Evaluation 

One of the critical components of a comprehensive school hoalth 
education program is the evaluation process. Evaluation begins wilh the 
initial planning of the curriculum and continues through the development 
and implementation of the instructional program. 

In the curriculum development and planning stage,, careful assess- 
ment of the existing program is necessary. Such a review serves both as 
an evaluation of present practice and an assessment of needs for change 
and development. In this stage, evaluation is a constant process by which 
the philosophy, goals, curriculum framework, scope and sequence, objec- 
tives, content, and learning activities are weighed against accepted educa- 
tional philosophy and goals. During the implementation stage, evalua- 
tion consists of continuous monitoring of progress. Much of the evaluation 
will deal with student performance in terms of stated objectives; In addi- 
tion, the district should evaluate areas such as availability of resources, 
teaching strategies, and classroom climate. Evaluation of such factors 
frequently provides insights into causes and possible solutions to educa- 
tional problems. 

The following are important considerations in the evaluation of a 
health education curriculum plan and the actual instructional program: 

• agreeing on an evaluation plan; 

• selecting appropriate evaluation instruments; 

• establishing an evaluation schedule; 

• implementing the evaluation plan; 

• analyzing the results; and 

• planning program modifications. 

If both program goals and student objectives have been attained, no 
unusual curriculum revisions are indicated. When objectives have not 
been attained, the curriculum development cycle begins again. 

In no instance should curriculum development stop completely. Even 
the best of programs can profit from continuous examination. New knowl- Even the best of pro- 
edge, improved techniques, changing philosophies, and local priorities grants Can profit from 
make curriculum development, implementation, and evaluation a never- contirMOUS examination. 
ending process. 

Local school districts can use many different kinds of instruments for 
program evaluation. These include checklists, interviews, rating scales, 
structured discussions, surveys, and teacher-developed tests. Appendix D 
provides "A Checklist for Evaluating a School Health Education 
Program." 
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The following chart outlines key questions for teaching staiT 
!Osi>onsil)le for health instruction at any grade level. The completion of 
such an assessment can reveal much about the present status of health 
instruction, staffattitudes, and inservice needs. 



SAMPLE SCHOOL HEALTH EDUCATION PROGRAM ASSESSMENT TOOL GRADE LEVEL 



• 



PIANNEO UNITS 
OP INSTRUCTION 

UA^ORCONTSNT 
AREAS 


HowVTellU 
This Topic 
jCovtred 


How Well 
Prepared to 
Teach Unit 


How 
Important 
For Your 
Gmde Level 


Coordination 

Communi- 
cation With 
Othen/ 
Teaching 
UniU 


Major 
Emphatiaof 

Instruction 


Approximate 
Tisoe Allocation 

No. Instruction 
Hr*.PerYaar 


B«ttR«u>urcoo 
UMd*:>eopU 
and/or Matariala 

Briefly Identify 


Raaourcea Needed 
Briefly Identify 


1. AccxkDtPr»v«A- 


V S N 


VSN 


VSN 


VSN 


K A PS 

' ■ 1 1. 1 . I.. 








It Community 
HMhh 


VSN 


VSN 


VSN 


VSN 


K APS 








111. CoMumtrHtmUh 


VSN 


VSN 


VSN 


VSN 


K APS 








IV. EttvironrntnUl 


VSN 


VSN 


VSN 


VSN 


K A PS 








V. FcmUyLUe 

EduccuoQ 


VSN 


VSN 


VSN 


VSN 


K A PS 








VI. MtnUUnd 

EmoUoMl Htalth 


VSN 


VSN 


VSN 


VSN 


K A PS 








VII. Nutntkm 


VSN 


VSN 


VSN 


VSN 


K APS 










VSN 


VSN 


VSN 


VSN 


K APS 








IX. PrevtDtiootnd 
Control of DtMcM 


VSN 


VSN 


VSN 


VSN 


K A PS 








X. SdMUnctUM 
and AbuM 


VSN 


VSN 


VSN 


VSN 


K APS 









Key V • Very K « KnowJedf- 

S » Somewhat A » Attitude Dtvelopmeni 

N » Not at All PS« Problem Solving 



In addition to evaluating the total health education program, a dis- 
trict must also evaluate student performance in terms of program objec 
tives. Teachers, administrators, and others will want to know how effec- 
tively students are developing health-related knowledge, attitudes, skills, 
and behaviors. Both objective and subjective evaluation procedures 
should be carried out. Some of the ^e might be 

• pre- and post-tests to determine student knowledge, attitudes, and 
skills related to health content covered; 

• student self-evaluation scales, inventories, and surveys on health 
status and practices; 

• simulations; 

• interviews and discussions; and 

• teacher and parent observations* 




Assessing student performance in terms of knowledge gained is 
relatively simple. Constructing tests and other devices that allow 
students to demonstrate their knowledge about health is like construct- 
ing t«sts for any other curricular area. Testing shouM be both informal 
and formal, and should not be limited to paper and pencil situations. Ac- 
tivities that demonstrate use of knowledge should be included. 

Evaluating student performance in terms of health skilb is more dif- 
ficult. However, the use of various simulations and problem-solving 
situations in which students must actuaUy demonstrate their skills can 
b« very helpful. Actual practice of skills learned will allow teachers to 
assess levels of student proficiency. 

It is most difficult to assess attitudes and behaviors that promote life- 
long health and well-being. However, attitude surveys, observations by 
teachers and parents of how students react in varying situations, and 
logs in which students record health behaviors and attitudes can be used 
to assess present performance. Long-term evaluation using follow-up 
surveys with both parents and students after students have graduated 
should also be considered. 

U summary, the purpose of evaluation should be improving the quality 
of health instruction and of student learning experiences. 
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Arrangement 



In this guide, the ten content areas are arranged in alphabetical order; 
each includes the following components. 

Topics: examples of topics for which instructional units may be 
developed. 

Rationale: brief background information concerning content-«area 
problems, issues, and needs. 

Life Goals: broad, individual lifestyle goals related to the specific content 
area. 

Student Objectives: learner outcomes identified for each grade level, 
K-6, and for the junior high school and senior high school levels. These 
objectives are based upon minimum time allocations recommended for 
each content area at specific grade levels. 

Sample Lessons: examples of learning activities in a format that can be 
implemented in the classroom to support specific student objectives identi- 
fied in this guide. These lessons are included to illustrate how teacher 
creativity must be involved in implementing a quality health education 
program. Samples are provided in the ten ms^or content areas for the 
primary, intermediate, junior high school, and senior high school levels. 

These lessons are not intended to be complete in and of themselves. 
Each should be part of a complete unit of sequential instruction. Thus, it 
is assumed that students will come to each lesson with prerequisite 
knowledge and skills, and that subsequent lessons will provide review, 
expansion, and follow-up. 



A Step Beyond: Creating 
Your Own Lessons 

Delivering Content 

Th)s guide provides a comprehensive presentation of the philosophy, 
goals, and objectives which underlie a well-balanced health education 
curriculum. The guide is a primary resource for content information and 
suggests selected ways the content may be delivered. 
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For instruction to be most effective, it must interweave welt-thought- 
out content with appropriately planned student activities and skillful 
teaching techniques. !n summary, instruction occurs when the teacher: 

• selects the content to be taught; 

• assesses the students' prerequisite skills; 

• makes appropriate adjustments in the level of difficulty of a content 
skill or the depth of a content concept; 

• designs student activities directly related to the acquisition of the skill 
or concept; 

• implements the lesson using valid principles of learning appropriately. 

Designing a Lesson 

For example, a selected objective might be: The students will demon- 
strate the proper first aid tniatment for a choking victim. Thet teacher 
needs to examine this objective in light of what is known abqut;the skill 
levels of the students. 

Do students know the symptoms of a person who is choking? Can they 
distinguish between symptoms of choking and symptoms of other prob- 
lems? Are students physically able, i.e., coordinated enough and large 
enough i> administer the necessary type of first aid? 

If the answers to the first two questions are no and the ans>^er to the 
last question ;s yes, then the teacher may design a lesson that looks like 
this. 

• On the board, gener- te two separate lists, one headed ^'Symptoms of a 
Choking Victim," the other headed ''Symptoms That Might Be Confused 
with Choking." 

• Compare the two lists.to define the critical attributes that distinguish 
choking behavior from nonchoking behavior. 

• Pass out slips of paper listing symptoms of people in different situations 
where choking might be the problem. Help students determine if the 
problem described is choking or something else. 

^ When satisfied that all students can identify a choking victim, discuss 
and demonstrate steps in the Heimlich Maneuver and the American Red 
Cross or American Heart Association procedures for treating a choking 
infant, child, or adult. 

• Provide ample time and opportunity for students to practice and be* 
come proficient in this first aid procedure. 

This particular lesson incorporates teacher input at the appropriate 
level of diiHcuUy for the students, teacher modeling of conect behavior, 
checking for student understanding before going on to each new segment 
of instruction, and supervised practice to insure skill acquisition. In addi- 
tion, a teacher would want to incorporate mo^wational techniques, oppor- 
tunities to apply for review, and practice ove^ time so that the skill is re- 
tained. 
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Using the Sample Lessons 

Thi sample lessons in this document illusJrate typical ways to efToc- 
t.vely deliver the health education curriculum. Each is an attempt to 
show how to t*ach to an objecUve, incsrponite sound mstructional tech- 
mques. and use a wide variety of teaching .pproaches thTC^ 

studt nl motivation and inter(!.st. 

The lessons arc only meant to bo examples, however. Kvcry teacher 
im.si make the critical decis-ons about student readin-.-ss for the material 
•ntegralo appropriate student activities, and develop complete units and 
le^hons which reflect individual teaching style and creativity This 
curriculum guide will be most effective when the teacher steps beyond the 
basic structure it outlines. 



Interrelationships among 
Content-area Objectives 

This curriculum guide is structured around the belief that the objec- 
tives presented in the content i.reas of Personal He* h. Menial and 
Kmo! lonal Health, and Family Life Kducation can serve as the foundation 
on which a comprehensive school health education program can be built 
I he objectives m these three areas arc essential to support the philosophy 
of health promotion/wcllness and the prevention of health problems 
Ihiorgh positive health lifestyles presented in this guide. 

It is important to review objectives in other closely related areas when 
adapting or selecting student objectives for any content area Units 
organized in any content area should not be taught in isolation. The 
following outline lists content areas with close interrelationships. 

Accident Prevention and Mental and Emotional 

S"f"y Health 

Consumer health Personal health 

hnvironmental health Family life education 
Community health 
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Community Hetdth 
Environmental, health 
PrevenUori'atnd control 

of disease ' 
Accident prevention 

and safety 

Consuiaer Health 
Nutrition 

Prevention and control 

of disease 
Substance use and abuse 

Environmeijitat Health 
Community hcaUh 
Accident prevention and 

safety 
Prevention and control 

ofdises^so 

Family Life Education 
Personal health 
Mental and emotional 
h*?alth 
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Topics 



fnsiructionai units may be developed for these and other topics related 
to acetdent prevention and safety: attitudes tow8rd:8afeCy, causes of acci- 
dents; home and school safety; iniilfie (auto^ ^teycfe^ school Bus) safety; fire 
prevention; environmentaf hazards; poisontng:;p!revention; first aid md 
emergency health care;>cardiopu!monary*resuscitation (ClPRy; safety per- 
sonnel; resources and agencies; individual safety precautions;' reerea- 
tional safety; occupational safety; safety rufcs, laws, regulations, legisla- 
tion, careers. 

Rationale 

Accidents arc the leading cause of drsabitity and death among people 
from ages I to 24. Human and envircnmcntal factors can cause accidents, 
but most accidents are preventable. 

Students, therefore, should develop a high degree of safety awareness. 
A continuous, sequential progp^am covering safety, accident prevention, 
and emergency care, including CPK and first aid^ canf help students learn 
and practice safe ways to work, play, and live in our increasingly compliex 
technological society. 

Life Goals 

The individual 

• takes steps to correct hazardous conditions when possible; 

• follows rules and procedures recommended for safe living; 

• avoids taking unnecessary risks; 

e applies correct emergency treatment when appropriate. 



Student Ol^jeetives 

See also Corusumer Health, Environmental Health, Cammuniiy Health 

Kindergarten 

Recommended Minimum Time Allocation: fifteen t5*minute periods/year 
By the end of kindergarten, students will: 



. . . most accidents are 
preventable. 
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1 . recite the ir names, addresses, and phone numbers; 

2. explain what to d.'» if they are lost; 

3. recite the names of pi!Ople who can help in case of an accident; 

4 describe hazards at home, school, and on the playground and ways to 
avoid them; 

5 identify fHiison sij^ns that help |H'ople; 

(>. show ill behavior and conversation that they rccogni7.e and appreciate 
the imporU>r.:o of having rules; 

7. identify basic traffic signals and signs in the neighborhood; 

8. explain and demonstrate how. when, and where streets should be 
crossed; 

9. recognize that strangers, or even people they know, can be harmful. 



Grade 1 

Recommp.nded Minimum Time AlU>caiion: (welue25-minute periods/year 



By the end of first grade, students will 

1. be able to dial the local emergency phone number in case of an acci- 
dent; 

2. list and recite necessary, basic information that should be communi- 
cated in an emergency, 

3. identify and obey the safety rules at hon^e, school, work, and play; 
4 describe and demonstrate how to go to and from school safely; 

5. describe and appreciate safety rules for bus and auto riding including 
thi' use of seat belts; 

6. explain the corrtM:t fire drill procedure and behavior at home and at 
school; 

7 describe basic steps to follow if injured at home or school; 

8. discuss the importance of not eating or drinking unknown substances 
and name several common poisonous substances; 

9. explain and demonstrate the UK,e of warning stickers on hazardous 
household products; 

10. talk about the dangers of getting into a car with a stranger. 



Grade 2 

Recommended i^^nimum Time Allocation: twelve 25 -minute periods! year 



By the end of second grade, students will 

1. realize thedangersof playing with matches and fire; 

2. discuss safety precautions around bodies of water, including ice; 

3. describe and demonstrate the safe use of a bicycle; 

4. identify and describe hazards which may result in injuries to the 
mouth, eyes, and ears; 

5. discuss and demonstrate the safe use of electricity; 

6. demonstrate basic first aid procedures for minor burns, wounds, abra- 
sions, a<id ar imal and insect bites; 
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7. undersUnd that individuftls are responsible for their own pt.*50f»! 
safety; 

8. <te«iEnafirees5apeplanwifhtheiri»rent«fort^^^ 

9. sUU several reasons 

10. identify r/ays to ^ventacci^ 

11. explain th^ proper steps to take in case of a tornado, warning or other 
severe weather conditions. 

Grade S ^ 

Recommended Minimum Time Allocation: fif^^en 25'^minute periodM/year 

By the end of third grade, students will 

1. discuss the dangers Of ^^horseplay" in any situation; 

2. discuss several importfi^t pedestrian safetjfprc^ 

3. describe the benefito of wearing refl^Uve slothirtg and using bicycle^ 
reflectors at night; ^ ? ^ 

4. recagnize, value, and respect safety per^nnel, like police officers and 
firefighters; 

5. explain steps for home fire prevention and thcir.horoe fire escape 
plans; 

6. explain and appreciate the role of school safety patrols; 

7. demonstrate respect for the laws and regulations regarding safety^ 

8. discuss hazards associated with lightning. 

Grade 4 

Recommended Minimum Time Allocation: fifteen 25-minute periods/year 
By the end of fourth grade, students will 

1. describe safety procedures for recreational acUvities such as flying 
kites, climbing, swimnaing, and hiking; 

2. show concern for others* safety when in a group; 

3. demonstrate pafe bicycle behavior, rules of riding, and proper care of 
equipment; 

4. developalistoflelephone numbers for emergency contacts; 

6. recognize that minor injuries may rcouire additional attention from 
responsible adults; 

6. describe relationships betv^een accidents and reckless, careless, and 
risk-taking behavior; 

7. explain basic first-aid procedures for bleeding, resuscitation, poison- 
ing, and bums. 

Grade 5 

Recommended Minimum Time Allocation: six SO^yninute periods/year 
By ue end of fifth grade, students will 
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1 . identify safe boating practices and water safety rules; 

2. describe the correct procedure for helping someone who is in danger in 
the water; 

3. explain the symptoms of and care needed by an infant, child, or adult 
who is choking. 

Grade 6 

Recommended Minimum Time Allocation: five SO^minute periodsfyear 
By the end of sixth gtade, students will 

1. explain the syn^toms of and basic first aid procedures for treating 
unconsciousness^ shock, and fractures; 

2. list symptoms of msyor health problems such as heart attack and 
stroke and demonstrate the pauper reporting procedures; 

3. demonstrate a safe attitude toward risk-taking behavior and an 
understanding of its effect on themselves and others; 

4. develop a babysitter's guide of accident prevention and safety proce- 
dures. 

Grades 7-8-9, Junior High 

Recommended Minimum Time Allocation: five 50-minute periods/ 
semester 

By the end c linth grade, students will 

1. explain the proper first aid needed for an alcohol or drug overdose; 

2. demonstrate mouth-to-mouth resuscitation on baby and adult 
manikins; 

3. demonstrate the proper first aid treatment for a choking victun. 

Grades 10-11-12, Senior High 

Recommended Minimum Time Allocation: fourteen SO-minute periods/ 
semester 

By the end of 12th grade, students will 

1. demonstrate application of dressings, bandages, and splints on an 
injured victim; 

2. demonstrate the correct procedure of cardiopulmonary resuscitation 
on baby and adult manikins; 

3. demonstrate responsible and safe behavior in high-risk situations 
such as driving, sports, and recreational activities; 

4 know about a wide variety of career choices and occupational oppor- 
I unities available in accident prevention and safety. 
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Sample I.csson 



Grade 2 - Accident Prevention and Safety 



Specific Topical Key: Fire Safety 
Approximate Time: 50 minutes 
Objectives 

The students will design fire escape plans with their parents for their homes. 
The students will be able to identify the procedures to follow in case of a fire in their 
House. 

Activities 

Draw a typical house outline, with all available exits, on the chalkboard. 
Discuss 

• all exits available in case of fire. 

• all of the procedures to follow in case of a fire in their house {e.g., having a central 
meeting place in or outside the hous*. going to a neighbor's house, phoning fire depart- 
ment, using fire extinguishers, remembering special considerations for upper-level rooms, 
and so on). 

Using the house outline on the chalkboard, develop a fire escape plan with your stu- 
dents. 

Tell students to ouUine their houses with the help of their parents, and to develop 
their own fire escape plans. Ask them to discuss their fire escape plans with all family 
members, and bring copies of their plans back to school to earn fire safety certificates. 

Resources Needed: Local fire department home fire escape checklist, fire safety 
certificate 

Evaluation Focus 

® Knowledge □ Attitude S Problem Solving 

Teacher's Notes (Things to change) 
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Sample Lesson 



Grade 5 - Accident Prevention arid Safety 



Specific Topical Key: Choking 
Approximate Time: 100 minutes 
Objective 

The students will explain the symptoms of and care needed by an iufant, child, or 
adult who is choking. 

Activities 

Discuss the signs of choking and symptoms of a ch<ddng victim. 

Discuss and demonstrate first aid procedures to we with a choking baby or adult. 

Pass out sl^ of paper listing symptoms of people in diffaient situations whare chckr 
ing might be the problem. Ask students to determine if the prob^m described is choking 
and, if so, the {Hroper proccduree to use* 

Ask students to explain the symptoms of choking victims and pn^>er first aid pro- 
cedures to their parents, using a procedure checklist Parents can assoss student 
knowledge and sign the checklist, which students should bring back to school. 

Resources Needed: American Red Cross or American Heart Association manual, 
Heimlich maneuver flimstrip set, checklirt 

Evaluation Focus 

0 Knowledge □ Attitude S Problem Solving 

Teacbe;'*s Notes (Things to change) 



® 43 



:«Lf!8son 



Jiinlpr Hlgft ^ Aceid^nl Prevention and Safety 

Specific Tflpical Kty: MoutlHft-Moi^ RMiiadtation 

Approximato rinu»: ■.'t'O nuiuit.'-; 
Objective 

Ths students wili demonstrate mouth-to-mouth resuscitation on the .baby and adult 
mantkms. 

Activities 

Using manikins, teach students how to give effective mouth-to-mouth resuscitation to 
ababyandanaduH. 

Hav8 students practice techniques on the manikins. 

Ask students to explain the procedures to their parents or other family members, 
using a checklist which can be signed and brought back to schdol. " ' 

Resources Needeil: American Red Cross filmstrip or film on mouth-to-mouth resusci- 
tation, manikins, cleaning materials for manikins, checklist 

Svaluation Focus 

® Knowledge □ Attitude S Problem Solving 

Teacher's Notes (Things to change) 
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Sample Lesson 



Senior High - Accident Prevention and Safety 



Specinc Topical Key: First Aid 
Approximate Time: 50 minutes 
Objective 

The studonto will identify and/or demonstrate correct procedures in first aid treat- 
ment. 

Activities 

This is cuhninating activity covering all first aid objectives and entitled: "First Aid 
Olympics/' 

At the end of the first aid and emergency care unit, the instructor will develop a course 
with ten stations at which students will be required to perform cognitive or practical tasks 
to demonstrate their knowledge of first aid procedures. Ten students will be chosen to run 
the stations* and award number scores based on accuracy to the participants. 

The Olympic contenders are to move from station to station and, withm a time limit, 
answer questions or demonstrate the first aid procedure required at each. Their scores 
are to be written on score cards. When all participants have completed all :;tations, their 
score cards are given to the instructor, who will compute point totals and deteL*mine first- 
through fifth-place winners. Ribbons or certificates can be given as awards. 

Resources Needed: Materials for each station. 

Evaluation Focus 

S Knowledge 0 Attitude S Problem Solving 

Teacher's Notes (Things to change) 
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Topics 



InstrucUpnal um^9^ .^^txtl^e^^ topjcs related 

taooiKuauiiiQr healUi: 
aixl commuidtx envircmin^^ 

official ami nonoHieial hibaUlb^ age^^ KealUi service careex^; poHutiirTi 
control; community involvement; current issues; trends in medicai cafe. 



Rationale 



Schooh have the 
potential ...to become 
centfn ofketUth 
promotion 



Whereas physical sur/ivai was the xQajg>x puk^lk health concern in the, 
^^t^ psychological and social survival may welt be the challeii^s of this 
age. Accordingly, community health efforts^ haye begun to ^ke into 
account the vast and complex n(?tw^k of sodol^jj^^ ami 
environmental factors that affect thie health oitj^^^^^ 

Cujrrent trends m community ^n^alth f9«?i|a^ i^Y^tMf,l r^nsibil- 
ity and emphasize development of positive iiU^sltylM skills 
wWsh functiojoi cooperatively with estebj^sh$4 P!#^<^ ^/^^^h ^t^H^P^f 
Individual responsibility for health i?^ also a fu^d^mentil cj^ncept of ail 
health education and supports persojnal and cemmwuty efTorts to promote 
optimal M^ell-being for aU citi iem>. Schools have the pplfjn^tial, in jjqoperE 
tion with community agencies and health care providers, to b^me cen- 
ters of health promotion in the '80s aod *90s. 



Life Goals 



The individual 

• obeys laws and regula»ions designed to protect the health of the com- 
munity; 

a contributes to community health programs; 

t excepts responsibility as a citizen for supporting the activities Qnd pro- 
grams of community health workei^; 

a avoids &iiy personal action that might contribute to the deterioration of 
community health. 



47 



38 



Student Objectives 



See also Environmental Health, Prevention and Control of Disease, Acci- 
dent Prevention and Safety 

Grade 3 

Recommended Minimum Time Allocation: six 25-minute periods/year 

By the end of third grade, students will 

1. describe the characteristics of a healthy community; 

2. cite examples of how people in the community work together to solve 
health problems; 

3. identify ways to assist health agencies in the promotion of health. 

Grade 4 

Recommended Minimum Time Allocation: six 25-minute periods/year 
By the end of fourth grade, students will 

L explain how community health agencies protect and promote the 
health and safety of community members; 

2. list some human far*x)rs which influence community health; 

3. identify roles of various public health workers; 

4. know that health practices which contribute to personal well-being 
also support optimal community health; 

5. kr Dw that disease prevention is a major role of public and private com- 
munity health agencie" 

Grade 5 

Recommended Minimum Time Allocation: five SO-minute periods/year 
By the end of fifth grade, students wiil 

1. recognize the benefits that accrue when people in the community work 
together to promote health; 

2. demonstrate awareness of the interrelationship between community 
health and well-being; 

3. describe personal and family activities which influence community 
health; 

4. discuss current community h ^alth issues; 

5. list services various community health specialists provide. 
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Grades 

Recommended Minimum Time Allocaiion: five 50-minute f}erioii.;:fyear 

By the end of , sixth grade. Kt' ' ^hls will 

1. devise a plaOiby %i^h an might work-wilH; othcbi tp prd-^t 
motea!highcrlc^^ - , ^ < 

2. denionstrate:h6Wv|,^w^ f(k:i»sing on a 
specific health mucf wt.^^^ ^ ' , - 

3. explain how thc c^yird^ of a heaitK^epa^^^ 
serves the <^mm^^ ' : ' V/ V/ 

4. explain the ralati^^^ 

5. describe the m^^r rales thit volunteer health agencies and^organira- ^ 
tions play in pronKittng community health. * * ' 

Grades 7-8-0, Junior High 

Recommended Minimum Time AH^aUon: • fioe SO-minute periods/' 
semester 

By the end of ninth grade, students will 

1 . identify how a community can support and meet needs of different age 
groups; 

2. identify local resources available to meet specific community health 
needs; 

3. demonstrate knowledge of organizations and their positions on vari- 
ous health issues; 

4. know about a wide variety of career choices and occupational oppor- 
tunities available in community health. 

Grades 10-11-12, Senior High 

Recommended Minimum Time Allocation: five 50-niinute periods/ 
semester 

By the end of 1 2th grade, students will 

1. demonstrate the skills needed to locate, evaluate, and use community 
health resources; 

2. analyze the relationship between individual rights and the health. of 
the community; 

3. identify current trends in medical care; 

4. implement a personal plan to actively investigate e current commun- 
ity health issue or support a community :heaItKcampaign; 

5. know that health education is an important function of community 
health agencies. 
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Sample Lesson*. 



Grade 6 - Community Health 



Specific Topical Key: Community Fitness Fun RuisAValk 

Approximate Time: 50 minutes 

Objective 

The students will demonstrate how a group can implement a program focusing on a 
specific health issue within the school setting, 

ACTSVITIES 

As part of a school or community fitness day, students are to organize, publicize, and 
participate in a "Deck of Cards Run/Walk." S-udents, families, and f * ads may be 
invited to take part. 

Set up a one-mile course on the school grounds, in the gymnasium, or in some other 
appropriate location. Use the following rules for the game. 

Give each person who completes a one-mile run/walk five playing cards, chosen at 
random. Each must then decide if he or she has a "poker hand" worth keeping. If not, the 
participant may turn in all or part of the hand received and complete a second mile 
run/walk to cam replacement cards. 

After each run/walk, a designated person must record each participant's name and the 
cards kept. Participants may run/ v^alk up to five miles to obtain the best possible "poker 
hand.'' When all have finished, the announcer names those with the winning hands. All 
participants should receive a certificate of merit for taking part in the run/walk. 

Resources Needed: Many decks of cards, certificates of merit, - louncer. person to 
serve as recorder 

Evaluation Focus 

□ Knowledge 0 Attitude ® Problem Solving 

Teacher*s Notes (Things to change) 
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jHf ^&impte Lesson 

Jubtbr High - Coitimuiiity Health 

Specific Topical Key: Appreciation ofthe Aging Population 

Approximate Time: 5f/ minutes 

Objective 

The students will identify how the community can meet the needs of different age 
groups. 

Activities 

Each student interviews an individual 65 years of age or older. The interviewee can 
be a relative or a person known to the student, bui preferably should be someone not 
known. 

The following are suggested questions, 

^ What are the mcyor problems that people your age face? 

• What do you enjoy most about your life today? 

• What services could the community provide to help meet your needs? 

• If you could change one thing in your community, what would it be? 

• What social activities would you like this community to'provide? 

• How do you think you can bring about the changes you desire? 

Discuss responses to interviews and community action that might be taken to meet 
specific needs. 

Resources Needed: Questionnaire 

Evaluation Focus 

0 Knowledge S Attitude □ Problem Solving 

Teacher's Notes (Things to change) 
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Sample Lesson 



Junior High - Community Health 



Specific Topical Key: Wellnesa Newsletter 
Approximate Time: (ongoing) 
Objectives 

The students will demonstrate the skills needed to locate, evaluate, and use commun- 
ity health resources. 

The students will improve reading and writing skills while increasing thc^ir aware- 
ness of community health issues. 

Activities 

In this classroom activity, students are given a list of current ''wellness" topics 
covered in such ms^gazines as Runner's World, Current Healthy Family Health, Current 
Consumer and Life Studies, and American Health, Each student will choose a topic of 
interest, locate a magazine wiih an article on that topic in the school library media center, 
read the article, and write a brief newspaper-style review. 

Students may also choose to write perso' iil-interest, personal-involvement, or local 
community-interest stories in lieu of maga/.u.e article reviews. 

Student editors will choose acceptable articles on a range of wellness topics to be 
organized by content area in a newslet Student artists should be asked to provide 
appropriate art work throughout the newsletter. Arrange to have the newsletter printed 
or duplicated in some other way. 

Copies of the newsletter can be distributed to students, at parent-teacher conferences, 
or at an open house. 

Resources Needed: Current issues of health-related magazines ornewspapers 

Evaluation Focus 

S Knowledge □ Attitude S Problem Solving 

Teacher's Notes (Things to change) 
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Topics 



Instructional units may be developed for these and other topics related 
to consumer heaUh: individual responsibUiiy^ influence of advertising, 
social and eco/iomic factors Uiat affect health, laws for consumer protec- 
tion (focd labeling), protection agencies^ h?^lth insurance, selection of 
medical services, quackery, reliable sources of health information, evalu- 
ating health pri^ducts and services, use of trained n^edical personnel, 
criteria for product evaluation. 

Rationale 



. ..the individual 
should be able to 
discriminate between 
what is valid and what 
is not. 



Bach individual is largely responsible for his or her own health. 
Carrying ouv this responsibility involves not only mc^^Sng critical chokes 
in terms of one*s lifestyle but also choosing among a vast array of medical 
and health-rclatc<? services, products, and personnel. This combinaUoh.of 
services^ products , and persc^nnel forms perkaiw (h^ iastest growir g ^<ndu8- 
try in the United States today, i;he health industry. 

Health-related information is widely disseminated via the meda^ 
today, but the individual should be abl^ to discriminate between what ie 
valid and what is not. A person should be capable of identifying author- 
ities on health, the vu%ious means of access into the health care system, 
and community public health rescurccs. Sttklents must acquire a certain 
level of sophuAtication in decision making by the time they reach adult- 
hood. 



Life Goals 



The individual 

• chooses health products and service on the basis of valid criteria; 

• accepts only that health information provided by recognized health 
authorities; 

• utilizes the services of qualified health advisors to help maintain and 
promote his or her own health. 
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Student Objectives 



Also see Nutrition, Prevention and Control of Disease, Substance Use and 
Abuse 

Grade 3 

Recommended Minimum Time Allocating, six 25'minute periods/year 

By the end of third grade, students will 

L list commonly purchased health products; 

2, identify the impact of advertising and other influences on the use of 
health products and services; 

3. explain ways television advertising influences health product choices. 

Grade 4 

Recommended Minimum Time Allocation: six 25'minute periods/year 

By the end of fc;irth grade, students will 

1 . identify questionable consumer health-related practices; 

2. know that emotions, family practices, and values influence selection 
and use of health information, products, and services. 

9 Grade 5 

Recommended Minimum Time Allocation: five SO-minute periodslyear 
By the end of fifth grade, students will 

1. explain how information on labels can be used in selecting health pro- 
ducts; 

2. explain why directions for use of over-the-counter and prescription 
health products must be understood; 

3. differentiate between health quackery and legitim'^te health informa- 
tion and practices. 

G&ade6 

Recommended Minimum Time Allocation, five SO-minute periods/year 
By the end of sixth grade, students will 

1. identify media techniques used to advertise food, tobacco, alcohol, and 
health*related products; 

2. evaluate accuracy of product claims; 

3. examine reasons for selection and use of health-related products and 
services 
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Grades 7-8-9, tlunio** High 



4 



Recommended Minimum Time AUocatbn: ten SO-minute periodslsemesier 
By the end of ninth grade, students will 

1. demonstrate thd abitiiy to think criHealiy about health refatecf pri^ 
ducts and services; 

2. analyze heatth-k^Iated producUi and services in terms of cost, quality, 
warranty.and availability; 

3. demonstrate awareness of information, and the tmptications of infer- 
mation, on the use^^vprescription and over-the-counter health pro 
ducts; 

4. identify critenu for the selection of appropriate health-related pro- 
ducts or services, 

5. demonstrate the ability to act upon concerns about incflective health 
producls or services. 

Grades ^Senior High 

Recommended Minimum Time Allocation: eight 10 minute periqdsf 
semester 

By the end of 1 2th grade, students will 

1. analyze techniques used to promote health-related prcducts and 
services, including insurance; 

2. describe consumer rights and responsibilities; 

3. explain the functions and limitations of key governmental agencies 
regulating production^ dislrtbution, and promotion of health informa- 
tion, prcdurts, and services; 

4. demonstrate the ability to apply valid criteria when selecting health- 
re laled products or services, such as (itncss equipment* exercise 
programs, and alternative heating practices; 

5. know about a wide variety of career choices and occupational oppor- 
tunities available in the area of consumer health; 

6. identify valid sources of information to refer to in making decisions 
about hea 1th services and products; 

7. demonstrate an assertive attitude as a consumer wanting better 
health products and more responsible health services. 
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Sample Lessen. 



Grade 5 - Consumer Health 



Specifie Topical Key: Consumer Wellness 
Approximate Time: 50 miiiutes 
Objective 

The students will differentiate between health quackery and legitimate health infor- 
mation and practices. 

Activities 

This activity can be used as an introduction to consumer health issues. Adopting the 
stereotypical "medicine man" approach, you are to try to "sell" your studtiits on the 
virtues of Dr. Lemke's Stomachic Drops (perhaps even get some of them to say they will 
buy a bottle). 

Hold up an old bottle filled with a fluid while you are talking. Explain that this bottle 
was found in an antique store and that Dr. Lemke's Stomachic Drops were actually sold in 
drug stores throughout the United States a number of years ago. 

Use the following details in your presentation. 

• I (the teacher) first got interested in the product as thp result of a college assignment to 
recreate a medicine from a formula in an old medical text. 

• 1 chose Dr. Lemke's formula because it was supposed to cure acne and oplit ends of the 
hair, common teenage complaints. 

• The mysterious ingredient in Dr. Lemke's Drops is capsicum, which is grown 
hydroponically (submerged in water) and must be imported from Africa. 

• M/ associates and I finished making the product in two months and successfully field 
tested it on ourselves and friends. 

• We asked for support from the American Medical Association (AMA) and Bristol 
Myers, but were unsuccessful. 

• We decided to market the product through magazines after receiving a patent, because 
the AMA and Bristol Myers would not give us their support. 

• We bought a factory to grow capsicum and produce Dr. Lemke's Drops. 

• We have increased sales each year for the last three years. 

• A local newspaper is coming to take advertising pictures of students holding bottles of 
Dr Len^'.e's Stomachic Drops. 

• Famous people are endorsii.^ the product, for example, the Osmonds and Michael 
Jackson. 

d Students can get two botUes for the price of one if they bring their money the next time 
class meets. 




When you have finbhwi^fic tMresen^tiwu. and perhaj^, Uilcenl^inf orders .for 
Dr.Li6mke!»iSton«chicvl»!)^^ yofir 8!Uidents» stop :the modiaiw? 



ReMvrces Needed: Antique medicine bottle 

Evaluatioiri Focus 

@ Knowledge 0 Attttucle 

Teaohei^s Notes (Things to change) 



□ Problem Solving 
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I Sample lies pQnjpi> 

_ — - ■ - — — — ' ■ ■ . 

^•^ Junior High -Consumer Health <i 

Specific Topical Key: Arthritis Quackery 

Approximate Time: 50 minutes 'rv^^4 

m 

Objective 

The students will demonstrate the ability to respond to concerns about ineffective . 
health products or services. 

Activities 

Three "To Tell the Truth" contestants are chosen at random one week before the game ; || 

so they can study their responses. 

An announcer and five panelists must also be chosen for this activity. To begin it, the 
announcer invites each contcst<mt to stand and state name and occupation Each does so, 
and then the announcer reads the introduction. 

Script 

Announcer: "Contestant # 1 ( #2, #3), state your name and occupation, please." 

ContestanllK): *'My name is Dr. Krne^t (Edith) Galium. I am a physician specializirg in 
the problems of the arthritic." 

Announcer **Dr. Galium has been a physician specializing in rheumatoid arthritis for the 
past 12 years. I)t . Callum*s research deals with the environmental causes of arthritis and 
treat nu-nts that may relieve arthritic pain. Many of Dr. Callum*s treatment techniques 
arc patented and have been sc'd to over 200 hospitals throughout the world. Dr. Galium 
is a noted public speaker on .he causes and cures of arthritis, nnd recently won the 
American Medical Association's Research Award for work on arthritis treatment We 

will begin questioning with ." 

(panelist #1) 

Each panelist gets two minutes to ask contestants questions from the list provided 
below 
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Questions 



1) What is arthritis? 

2) Is there only one type of arthritis? 

3) What causes arthritis? 

i) How do you diagnose arthritis? 

5) Whogeisarthritis'^ 

6) What form of treatment is most recommended? 

7) What clinic or hospital do you work for? 

8) Where did you earn your M:D. degree? 

9) Are you affiliated with the Arthritis Foundation (AP) or the American Medical Asso- 
ciation (AM A)? 

1 0) What is the theory behind and how effective is ihe use of copper bracelets? 

1 1 ) What is your opinion on arthritis-strength aspirin? 

12) Would you prescribe orange juice and .od liver oil as a cure-all for arthritis? 

13) What is Hefcort? 

14) Do vibrators help or harm the arthritic? 

15) What is your opinion of treatment centers? 

16) What are some of the steroid hormones used for arthritis treatments? 

17) I understandonly old people have arthritis. Is this true? 

18) What are the symptoms of arthritis? 

19) Is it all right to treat my arthritis myself? 

20) Why doec quackery thrive so much in our society? 

After a break for a commercial that gives information on arthritis and(or quackery, 
each panelist votes for the contestant he/she thinks is the -real'* Dr. Callom and tells the 
class; his/her reasons for making this choice. The real Dr. Callum.(contestant B) stands up 
at the end. 

This activity car help prepare students to talk about quackery, health-related adver- 
tising, and sound bases for health decisions. 

Resources Needed 

Evas^iation Focus 

a Knowledge (3 Attitude B Problem Solving 

Teacher's Notes (Things to change) 
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S;uiipl(' l.«!ss(>n (conttttimO 



Junior High - Consumer Health/Answer Sheet 

Contestant A 



.J 
1 

1 

i 



1) Innammation and pain in the joints. 

2) Yes the only kind is rheumatoid arthritis. •% 
3; The m^or cause is cold, wet weather, but certain occupations such as typing can 

cause increased rates of arthritis. 

4) With chemical screening techniques I have developed. These are used only at my 

Clinic. , 

5) Only those who live where they are exposed to poor environmental conditions or who 

use their joints excessively. . , »• 

6) The only successful approach is warm-oil treatments with constant electrical stimu- 
lation. J. 

7) The Madison Clinic in Callibrnia. It was named aRer my partner. James Madison. 

8) Emporia Technical and Medical Institute in Emporia. California. 

9) No; I don't believe in thiir philosophies. % 

10) If the metals are copper derivatives ana are vibrated, they can. as has been shown at 
our clinic, have some curative effect. 

11) I feel that all it is. is glorified aspirin. 

12) I might for someone who has constipation but not for someone with arthritis. 

13) I think it is the name of a type of arthritis of the hip. 

14) The vibraUT I have brought to the show has been used successfully in over 1.000 
documented cases. . 

15) Since I run a clinic. I believe in their success and have thousands of testimonial 

letters to support my belief. 
^ 16) There are no hormone treatments used in my clinic. They can cause a loss of hair. 

you know. 

17) Anyone can contract the dread disease of arthritis. 

18) The only symptoms are pain and a tingling sensatJon at the arthritic joint 
\ 9) If one has secun A the proper devices and atter.ied my clinic for three weeks then one 

can self-treat. 

20) Because there are unqualified people looking for a quick buck, and there are millions 
of gullible Americans looking for a quick cure. 
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Sample Lesson (continued) 



Junior High - Consumer Health/Ans^^^Tsh;^ 
Contestant B 



1) A rheumatic disease. An inflammation of the joints 

2 No. there are several kinds. The most common ty^, is rheumatoid arthriti« 

^~hein,studi... Some fee, tttlfcausedhy 

4) I use x-rays and a careful evaluation of each patient's symptoms 
0) Anyone can contract arthritis. 

IspTrin."' ' « balanced diet, and 

7) The Madison Clinic in Sacramento. California 

8) Marquette University in Milwaukee. Wisconsin 

1 0 It ' I'''" '''' ^'""^^ ^ ^^"-^ P'-^<=«cing medicine 

0 Many metals are said to have curative powers. I do not know the h^ry. 

:riS:2:^^^^^^^ -on. 

1 1! i druf '"'.7°'"^ '^''^ '"""'^'^^ '^"^•'^^ Of health information 

3 A drug claimed to cure arthritis concocted by Dr. Robert Liefman. 

Jf ^fo!;;;^^ T. t'''"'''"''^'^""*^ in addition when rest 

of a jomt IS essential, fhey could be harmful. 

'5)1 feel these treatments are totally inefTective 

16) ACTH (Cortropin) Cortisone. 

17) No. it can alTect the young as well. 

10) a) Persistent pain or stiffness, b) pain or tenderness in one or more joints c) swelling 
n one or more jomts d) recurrent symptoms when they involve more than one^lt 
e) txnglmg sensation in the fingertips. 0 fever, weakness. ' ' 

20 B^ltT'' be harmful and aggravate the condition 

felLvTpar ^'^y ^0 to any lengths to 
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Sample Lesson (continued) 



Junior High - Consumer Health/Answer Sheet 

Contestant C 



1) An inflammutionund corresponding puin in the joints. 

2) No, there are thousands of kinds of arthritis, but they can all be cured in the same 
way. 

3) The major cause is the type of food we eat. High acid content can lead to arthritic 
joints. 

4) By looking for lumps over or under the joints. 

5) Only those who abuse their bodies with poor diet. 

6) A special high-oil, low-protein diet is the only successful treatment. 

7) The Madison Arthritis Clinic in Sccramento, California. 
9) No, the costs of membership far outweigh the benefits. 

10) Only if the copper is taken internally wi!l it have a beneficial effect. 

11) 1 concur with the other contestants; the only active ingredient is aspirin. 

12) I have had g'/eat success with this same treatment at my clinic. I take oHense at any- 
one calling it unreliable or a cure for constipation. 

13) I am sorry, but I don't know. 

14) The vibrating machine I have brought here today has been sold to over one million 
arthritic patients. It should be used in conjunction with my diet therapy for best 
results. 

15) I believe that they can be successful only if they are run by sound medical people and 
qualified nutritionists, like those my treatment center happens to ' ;ive. 

16) The only hormone I use is a new patented one called CaHumir>one developed and 
administered exclusively by me. 

17) Yes, only old people tend to develop arthritis, as their nutritional problems have 
continued over a long period of time. 

18) The only symptoms are pain and a distinctive swelling above and below the joints. 

19) After a stay ei my clinic, any person should have the nutritional knowledge to over- 
come the pain, the discomfort, and the disease itself. 

20) Because our government does not punish quacks enough. 
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■1^ ' Sample Lesson ♦ 



Senibii High Consumer Health 



Specific Topical Key: Health Club Survey 
Approximate Time: 50 minutes 
Objective 

The students will apply valid criteria in the selection of health-related products or ser- 
vices, including fitness equipment, exercise programs^ and alternative healing practices. 

Activities 

Give your students the accompanying survey to fill out As they completeit, they will 
become aware of what they feel are the important features of a wpithwhile ii|al^^ 
exercise facility. U may be helpful to translate possible ratings, or dtscuit Uiemi l»ef^^^^ 
students begin. High importance might translate as essential, medium as good, but not 
essential, and low as marginal or irrelevant, for example. ^ 

Evaluation Focus 

S Knowledge 0 Attitude S Problem Solving 

Teacher's Notes (Things to change) 
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Sample l#€Sson (continued) 



Senior High Consumer Health 



Survey Directions 

What do you feel are the important features of a worthwhile health club or exercise 
facility? Indicate the ii iportance of the it€m(s) mentioned in each question below by 
circling one of the three numbers. 

Importance 

Facility ^^8^ Medium Low 

1. Does the club have an indoor jogging track? 2 10 

2. Is there a swimming pool? 2 10 

3. Are the men's and women's locker rooms equal in size? 2 10 

4. Does the club have a Universal weight machine? 2 10 

5. Does the club have a carpeted or matted exercise area? 2 10 

6. Is there a lounge or rest area? 2 10 

7. Are there racquetball courts? 2 10 

8. Is there a whirlpool and sauna available to both men and 2 10 
women? 

9. Are thtsre indoor tennis courts? 2 10 

10. Is there reserved parking for members? 2 10 

11. Is the club within walking distance from home or work? 2 10 

12. Does the club have a play area for children? 2 10 

13. Is there a lab available for testing health and fitness levels? 2 10 

14. Are there eating facilities? 2 10 

15. Does the club provide personal items such as soap, towels, 2 10 
shampoo, and so forth? 

16. Is rental equipment availabh? 2 10 

Program and Personnel 

17. Is the staffwell trained and qualified? 2 10 

18. Are all instructors trained in the areas of first aid, for 2 10 
example, CPR, artificial respiration, water safety? 

19. Are lessons offered for sports activities? 2 10 

20. Is there an intrc ^ctory offer for prospective members? 2 10 

21. Is there a good variety of organized classes? 2 10 

22. Is there a weight reduction program? 2 10 

23. Is the Rtaff friendly and eager to nelp? 2 10 

24. Is tht5 staffing ratio per member adequ&te? 2 10 
Z6. Does the club sponsor any competitive teams? 2 10 



Importuce 

Costs and Membership High Medium Low 



26. Are the services of a masseuse available? 2 I 0 

27. Does the club send out flyers to inform members of 2 10 
new programs, classes, toumements, and so forth? 

28. Is there adequate security for personal belongings? 2 I 0 

29. Are there children or family memberships available? 2 10 

30. If a family membersh^o is available, is there a reduction in 2 I 0 
cost? 

31. Arc all programs and facilities included in the membership 2 i 0 
cost? 

32 Is the yearly cost $100or less? 2 1 0 

33. Are you allowed to bring a guest? 2 1 0 

34. li) the duration ofthe membership a year, or can you join 2 ) 0 
on a monthly or half year basis? 

35. Arc partial mtMuberships available for certain sessions, 2 10 
classes, or sports? 

3S. Are you houmi by a legal contract when joining? 2 1 0 

37 Is the club adequately insured for liability and injury? 2 1 0 

38. Is there a refund if the club is closed? 2 1 0 

39 Isyour membership honored by other clubs cf the same 2 1 0 
organization*^ 

40. Is there a senior citizens discount? 2 10 



Rating 

The purpose of this survey is to Hnd out what you as a consumer feci are the features a 
good health club should have. Therefore, you should be interested primarily iu the 
number of 2s in your respon.scs. Count them. The categories below will tell you whether 
you are likely U> fmd a health club that meets your requirements. 

30-40 What you arc looking for is a club which provides a more than adequate 
program and facility. Unfortunately, one lhat has these exceptional features is rarely to 
bo found. H you do find one that offers everything you require, it may he too expensive for 
an individual to join. 

20-29, You .ire looking for an average health club. These exist in good rcumbers; 
usually their membership and other fees arc reasonable. Remember, though, that indivi- 
duals have preferences in programs and facilities. You might have to visit a nuTnber of 
health clubs to find the one that has most of the programs you feel are important. 

0-19, First, determine whether or not you are at all interested in any type of health 
club. If you are, re>evaluate what you feel are the important features of such a club. It 
may be that you are tho type of individual who can carry out a balanced fitness program 
or participate in sports without the aid of an organized club. 

To complete the activity, discuss with students their reasons for rating some items in 
tho survey"! "or "0." 
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Topics 



'«xstructionaI units may be developed for theso md other topics related 
to environmental hea individual and coaimunity responsibility, pollu- 
tion, effects of enviro .lent on health, environmental protection agencies, 
population density, world health, waste disposal, sanitation, laws, career 
choices. 



Rationale 



The protection of health and the promotion of human comfort and 
welUbeing through interactions with the environment are responsibilities 
which result from modern conditions. The increase in population and 
diversity of human activities have madQ control of ihe^** impact on the 
environment increasingly difficult. 

Large*scale programs of sanitation and enviromaental protection 
have attempted to resolve the various problems of pollution. The critkal 
facior affecting success of such programs is neither their scope nor their 
funding, but the degree to which each individual values the environment 
and cooperates in cleaning and protecting it 
. . . the student must In orHer to become a responsible citizen, the student nust first recog* 
become actively involved nize what constitutes the environment and the resources that exist to pro- 
in promoting improve- tect and improve that environment. Secondly, the student must become 
m^nt of the environment actively involved in promoting improvement of the environment. 



Life Goalr 



The individual 

e obeys laws and regulations essential for the s^* ;vival of humanity; 

• understands that ull people have a responsibility to help conserve 
resources; 

• avoids actions that contributo to the deterioraU^n of the environment; 
^ utilizes agencies responsible for environmental protection. 
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Student Objectives 



Also see C immunity Health, Accident Prevention and Sa/c/v, Preven- 
tion and Centre of Disease. Special note: See A Guide to Curriculum 
Planning in Environmental Education. 



Recommended Minimum Time Allocation: six 25'minute period'ilyear 

By the end of third grade, students will 

1 . list ways people can help keep a healthy environment; 

2. participate in a program aimed at reducing litter in school and com- 
munity; 

3. know and demonstrate ways individuals and ^oups can help keep the 
school environment healthy; 

4. describe ways the senses can be protected from air pollution; 

5. differentiate between kinds and sources of environmental p(»llut!on. 



Recommended Minimum Time Allocation: six 25 -minute periods/year 
By the end of fourth grade, students will 

1 . identify and discuss individual and community responsibilities for the 
prevention and control of environmental problems; 

2. describe community facilities and procedures that ensure safe water 
supplies and sanitary trash and sewage disposal; 

3. demonstrate ways water can be conserved at home and elsewhere; 

4. discuss reasons why humans need natural parks and recreational 
sites; 

5. list health problems associated with water pollution; 

6. describe the impact water pollution has on well-being. 



Grade 3 



Grade 4 




r Grades 

Recommended Minimuni Time Allocation: five 50*minute periods/year 
By the end of fifth grade, students will 

1 . describe methods used to prevent orcurtail land pollution practices; 

2. list the sources of and methods for dealing with solid wiste; 
2. demonstrate aii appreciation of the beautv and importance of natural 

resources and of their impacts on human health; 

4. explain the relationship between population and land use; 

5. predict environmental changes that-wiil be caused by increasing pop- 
ulations; 

6. describe the impact of land pollution on well-being. 

Grade 6 

Recommended Minimum Time Allocation: five SO-minute periods/year 
By the end of sixth grade, students will 

1 . describe ways in which improving the environment can enhance phy- 
sical, mental, and social health; 

2. list negative and positive environmental changes that may have come 
about by the year 2000; 

3. explain why sanitation is important to the nation's health; 

4. explain the effects of environmental practices on well-being; 

5. describe how rodent and insect populations can be affected by environ- 
mental practices. 

Grades 7-8-9, Junior High ® 

Recommended Minimum Time Allocation: ten 50-miniUe periods/semester 
By the end of ninth grade, students will 

1. describe the impact technology has on the environment and human 
health; 

2. identify local, state, and federal agencies that promote or afiect 
environmental health; 

3. discuss the individual's responsibility for preserving a healthy envir- 
onment; 

4. compare the origins and impact on well-being of various types of air, 
water, and land pollution; 

5. describe the effects of noise pollution on well-being; 
6 list potential environmental carcinogens; 

7. discuss sources of radiation; 

8. know that over the past 100 years environmental conxro) measures 
have greatly reduced human illness. 
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Grades 10*11-12, Senior High 



Recommended Mlinimum Time Allocation: ten SO-minute periods/semester 
By the end of twelfth grade, students wiit 

1. iHredict what the envtronmeni wilt be tike in 50 years if people con* 
tihue to make positive environmental changes; 

2. analyze fixe roles of agencies that address environmental issues; 

3. demonstrate ways of preserving a h^^althy environment in the school 
and community; 

4. analyze the pros and cons of various types of energy; 

5. evaluate the environmental impact of toxic waste burial; 

6. know about a wide variety of career choices and <iccu{mtional oppor* 
tunities available in the environmental health field; 

7. discuss improvements in air and water quality which have been 
made through {mblie and private control mei^ures; 

8. talk about how individual and societal valui^ affect decisions policy 
makers and citizens make about environmental health; 

9. describe lu)w personal and family lifestyles affect the environment; 

10. recognize that government regulation of environmental quality is 
not fully accepted by various groups in this society. 



; Sample l^esson 



Grade 3 - Environmentol Health 



Specific Topical Key: Reducing Litter 
Approximate Time: 25 minutes 
Objective 

The students will participate in a program aimed at reducing Utter in school 
nmunity 

Activities 



community. ° "* 



Caught lu the Act of Cleaning the School" is the name of this activity During a 
given week. aU third grade students are designated official "watchdogs" (cleant^ collies) 
to Iceep an eye out for any person in the school whc can be caught^i the act of iSpioviug 
the school environment by picking up litter, straightening hall areas, and so oh 

Whenawatchdogspot8astudentdoingagooddeed.h. or she returns t^ 
and nies a report with the teacher, indicating ooth who did the clean deed arid exactly 
what was done. The watchdog is then giv.n permission to fill out an .iSicial award certi^ 
ficate to present to the stHent in the homeroom. The student's name and deed are also 
posted on a school bulletin board of "Most Appreciated School Citizens." 

Resources Needed: Certificates 

Evaluation Focus 

0 Knowledge 3 Attitude S Problem Solving 

Teacher's Notes (Things to change) 




Sample iicsson^, 



Junior High - Environmental Health 

Specific Topical Key: Noise Pollution 
Approximate Time: 50 minutes) 
Objective 

Students will describe the effects of noise pollution on well-being. 
Activities 

Students conduct a noise pollution survey of their own environment using a decibel 
meter. 

Working in groups, students measure noise levels in r variety of locations such as the 
classroom, a gymnasium during athletic events, the lunch room, and shops; they also 
measure noise from sources of music. Students record results in chart form, listing the 
source of each sound, the area where it was recorded, and its decibel level. 

Students rank sounds according to their decibel levels and determine whether each 
sound could be detrimental to their health. They can discuss ways to minimize the 
hazards of noise pollution. 

Resources Needed: Decibel meter 

Evaluation Focus 

0 Knowledge □ Attitude S Problem Solving 

Teacher's Notes (Things to change) 
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M| Sample Lesson 

Senior High - Environmental Health 



Specific Topical Key: Toxic Waste 
Approximai;eTime: 60 minutes 
Objective 

Students will fva>ui>t'i the env ironmenti 1 impact of toxic vvaste burial. 
Activities 

The students aio to become part of a mock public hearing that w.i' study the cITecls of 
vvahle disposal, water poisoning, soil contamination, and r .-isiblc health hazards. 

Before the dale of the activity, each student should have >he opp«irtunity to observe 
cind discuss each of the following topics: solid land fill sites, industrial water pollution, 
and the effects of rhemical burial sites. Kach student should have read about and dis- 
cussed Love Canal (Niagar-i. NY). In addition, the students are to have read selected 
environmental protection agency reports on ground water problems 

The stuvlr-is « ill form small groups of six or seven. 

Kach ^roi.p will conduct its own public hearing on whether or not the dumping of 
wastes should he ..llow.-d lo cont "lue at llio site pictured below 
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Bach person in Uie group will assurae one otthe roi listed below: 
t farmer; 

• trash collector who dumps the, trash^iiyes \n the city, and consumes city water; 

• president of the company who is dumping chemical wastes; 

• cbnseryationist who once usied the^lafid for haitin and fishing; 

• a dty dwelicr who receives Wal^fifr0%^^^ city >yell; 

t an oflicial from the neighboring cdmmuinty where the next dumping might b^ if this 
siteisclosed; * 

• the judge who will make the final decision to either grant, the license to continue to 
dump or rescind the license. 

Resources Needed: Diagram of dumping site and potential impact on a community 

Evaluation Focus 

B Knowledge □ Attitude 0 Problem Solving 

Temcher^s Notes (Things to change) 
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Focus 



Topics 

Instructional units may be developed for these aiid other topics related 
to faiiiily life education: family composition an^ roles/life Cycles, human 
giowth and development, the reproductive process^ heredity, marriage, 
selecting a compatible life partner, family *re1atibhships, ihiproving family 
communications, parenting, prevention of abuse. 

Rationale 



The school supports both 
parents and children in 
their efforts to gain the 
knowledge and learn the 
behaviors that enhance 
the family foundation of 
society. 



Family living is characterized by dynamic personal and group experi- 
ences wnich can be enhanced by developmental support from many 
sources. The family is the major forum for developWental 'experie?ices; 
however, the school does offer significant Vesourfees for guicling young 
people toward positive personal adjustment, preparation for marriage, 
and family living. Societal problems and challenges dissociated with 
issues such as teenage pregnancy, divorce, and single-pavent families can 
oe confronted through effective school-based inslnlction in family living. 

In identifying its role, the school recognizee the primacy of parental 
responsibilities for the basic education of their children for family living. 
Tiie school supports both parents and children in their efforts to gain the 
knowledge and learn the behaviors that enhance the family foundation of 
society. 

There are a number of family problems, such as child abuse and 
neglect, which are intensified by economic distress, social distance within 
communities, personal and family dynamics, and the breakdown or lack of 
community and family support. Successful education involving students, 
teachers, parents, and other community resources can help prevent many 
of them. 



Life Goals 



The individual 

• respects the rights and privileges of every family member; 

• adjusts appropriately to changing physical, mental, emotional, and 
social roles, responsibilities, and privileges as they occur throughout the 
life cycle; 

• deals comfortably and appropriately with the demands of his or her own 

gender: 

• communicates effectively as a member of a family and of society; 

• supports the belief that the * alth of all children is an individual, 
family, and community responsibility. 
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Student Objectives 



Se? a/so Personal Health and Menial and Emotional Health. 
Special note: See^'lnstructionabout llumanSexuality'' insection 12 on 
Current and Future Issues in School Health Education."* 

Kindergarten 

Recommended Minimum Ti^ne Allocation: six IS-minute periodslyear 
By the ^nd of kindergarten, students will 

1. respect and be courteous about similaricies and differences in human 
beings; 

2. describe qualities of friends; 

3. describe what parents and chiHren do to promote a healthy family; 

4. discuss ways that strangers or even people they know can be harmful; 

5. untlerstand that ev* y child has the right to accept or reject affection. 

Grade 1 

Recommended Minimum Time Allocation: nine 25 -minute periods/year 
By the end of first grade, students will 

1. describe the groups t^^ey belong to and how to work cooperatively in 
any group; 

2. describe various kinds of famHies and the ways family membership 
can change; 

3. discuss individual and group responsibilities in a family and ways the 
family works together as a unit; 

4. realize that, if approached by a stranger with a gift, a promise, a ride, 
or a threat, they should say "no," and run to tell someone they trust; 

5. name animals that reproduce their own kind; 

6. realize both animals and humans have mothers and fathers who care 
for their young. 

Grade 2 

Recommended Minimum Time Allocation: twelve 25'minuie periods/year 
By the end of second grade, students will 

1. cite examples of ways specific individuals of the same age are similar 
and diffet ent in their growth; 

2. realize that if children are loved and their physical needs met, they 
feel safe and secure; 

3. recognize and value caring adults who are significant in their lives; 
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4. name a vancly of fiif) activities family members paritcipate in to- 
gether to.shpw caring for one another; 

5. recognize that human beings grow and develop inside Ikrir mothers; 
S. realize that human beings ^an be abused physically, socially, and 

emotionally in diflcrent ways and by dtiTcrent people 

Gra4e3 

Recommended Minimum Time AUocaiion: twelve 2S-minute, periodsfyear 
By the end of third grude, students will 

1. explain why children need families and how family members contri- 
bute to the physical and mental health of one another; 

2. describe difli^rent kinds of friendships; 

3. identify different stages of the life cycle from birth to death; 

4. explain the contributions, respimsibilities, rights, and privileges of 
each family member; 

5. illustrate way.< fainily members and significant others help and influ^ 
ence a'4,titudos and behavior; 

(> identify trusted people who can help with personal and family diiTicul 
ties; 

7 identify the different ways living things reproduce. 

Grade 4 

Uecommvnded Muitmum Time AiloaHion. twelve 'J^-minute pet tod^iyvar 
By the end of fourth grade, students will 

1. use aoi^urato terminology to explain the structure and function ol tlu' 
human rcpratluctive system: 

2. identify the changes which occur as they approach puh.rty: 

reali/.e that learning to get along with others is a unique process for 
each individual; 

4 describe bow they arc alfected by and alTect those with whom ibey 
associate; 

5. illustrate relationships in a family that influence the health, happi 
ness, and harmony of the family uniU 

6. realize that each |>erson\s family is unique and special, 

7. define different types of perstmal abuse and know where to get help if 
abuse occurs. 

Grade 5 

Recommended Minimum Time Allocation: ten SO-minute periods/year 
By the end of fiflh grade, students will 

1 . explain the structure and functi%.n of the human reprmluct i ve system; 
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2. explain physical, emotional, and social changos which occur as they 
approach puberty; 

3. list the characteristics that help maintain friendships and compare 
their own characteristics with those on this list; 

4. appreciate the impact of the family on, and importance of the family 
to, individual development; 

5. identify the possible impacts of death or divorce on the family; 

6. realize that the roles of each member of the family may change for a 
variety of reasons. 

7. analyze the difference between assertiveness and aggression. 

Grades 

Recommended Minimum Time Allocation: ten fiO-minute periodstyear 
By the end of sixth grade, students will 

1. analyze the impact of peer prf*ssure on an individual and a group; 

2. describe specific roles of parents and children that are complimentary 
and/or conflicting; 

3. appreciate that a positive family environment will encourage com- 
munication among members. 

4. demonstrate an understanding that values and attitudes about family 
life come from the family unit. 

5. explain basic steps involved in making a rational decision; 

6. discuss dating as one way of exploring friendships and learning new 
social skills; 

7. identify criteria for acctotable dating behavior. 

Grades 7-8*9, Junior High 

Recommended Minimum Time Alhcation fifteen 50-minute periods/ 
semester 

By the end of ninth grade, students will 

1. investigate interrelationships of and disparities among physical, 
emotional, and social changes occurring at puberty; 

2. understand a pregnant mother's ability to affect healihy embryonic 
and feUil development; 

3 identify the sequence of events which show, in general, the develop- 
ment of the human organism from conception through adulthood; 

4. develop the ability to resolve conflicts and formulate new friend- 
ships; 

5. accept and "uiue human sexuality as normal and essential to total 
well-being; 

6. identify factors that influence their sexual attitudes; 

7. recognize the value and necessity of facilitating communication 
about sexuality with parents: 

8 identify the responsibilities and consequences inherent in sexual 
relationships. 
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9. idwiify ihc general reasons for and methods of preventing pre^- 

IC the phyi<icaU emotional, and socihI problems aswocialcd with 

leenuRo pregnancy; 
U. ttovnlop, ^sing a decision-making proccsjs a code of behavior For 

themselves lhat is consistent with a posif^ve value system and -^si- 

live goats; 

T2. know lhat the need for love and afrectlon influences behavior. 

Grades 10-11-12, Senior High 

necammended Minimum Time AUoralinn. tioetw SO^minuU. periods/ 
semester 

By the end of 12th grade, students will 
I. identify the m^jor causes of birlh defects such as rubella, drugs, 
heredity, and communicable discuses; 
. 2. understand factors that promote healthy ombryonr*: and fcinl devel- 
opment, and especially the effects of nutrition; 

3. explain that it is possible to plan for or t«> avoid prtgnancy, R<id that 
the decision is influenced by many factors; 

4. recognize problems associated with teenage pregnancy wWich v'tffect 
the teenager, friends, family, and community; 

5. know facts about sexual assault and its p««venUon; 

6. recognize and appreciate their values and goals and how these relate 
to selection of a spouse; 

7. describe factors which contribute to a successful merriage and family 
unit; 

S. analyze the impact of children on a family, including role changes, 

responsibilitius, and costs; 
9. analyze the interrelationships among career and family roles, vari- 
ous responsibilities, and family harmony; 
10. know about a variety of career choices and occupational opportun- 
ities available in the area of family life and health. 
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SiiinplcJ.c.ssonr 



Grade 1 Family Life Education 



Specific Topical Key: Kinds ofFamilicH 
Approximate Time: 50 minutes 
Objective 

The studen'is will describe the various kinds of families and che way? family member- 
ship can change. 

Activities 

Present information on various family structures: :::uclear, extended, singlc*parent, 
blended, foster, adoptive, and childless. Organize the class into seven groups reflecting 
these seven family types. Each group is to prepare a picture collage depicting persons 
from their assigned type of family. Each group presents their family collage to the class, 
describing f he role of each fam» . member. 

Discuss the ways family membership can change. Help the children talk about hc^ 
this changes the structure of the family group. 

Resources Needed: Family magazines for pictures 

Evaluation Focus 

0 Knowledi □ A ai*ude DProbl'^m Solving 

Teacher's Notes (Things to ch-^ng*^) 
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I 'Samplji lesson 



Grade ). - Family Life Education 

SpecificTfYpical Key: Fricmfs 
Ajj^MroxtmateThfte: 50 mirtfles 
Objective 

The students will realize that learning to get along with others is a process unique to 
each ind' vidua!. 

Activities 

Uad a discussion with students on the qualities of a friend, such as being trust- 
worthy, respectful, receptive, and reliable. Ask students each to complete a contract to 
make a nev/ friend. 

****************'*******, 

New Friend Contract 

- '* ■ . on th:j , day 

" _ agree to find and make a new friend. I will 

show that friend that I am dependable trustworthy, fair, and courteous. 1 will make sure 
that I say and do something nice for my new friend. I understand the qualities of a 
good friend and will demonstrate those qualities by my actions toward those around me. 

Signature of student 



Signature of new friend 



At the next class period, have each student introduce or tell about his or her new 
friend and share positi /e comments about that new friend. 

Kvaiuation Focus 

□ Knowledge E Attitude □ Problem Solving 

Teacher's Notes (Thmgs to change) 
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Sample I.csson 



Junior High - Family Life EducaUon 



Specific Topical Key: Communicating with Parents 

Approximate Time: lUOtninuies 

Objective 

The students will recognize the value and necessity of facilitating communication 
about sexuality with parents. 

The students will design an interview questionnaire which can be used by young 
people to enhance communication with parents 

Activities 

Ask students to generate a list oi questions like these below to use when interviewing 
their parents or guardians. 

• What was your favorite activity when you were a child? 

• What was life like for you when you were a teenager? 

• How did you meet each other? 
e Where did you go on dates'^ 

• I low old were you when you got married*^ 

• What changes occurred when I was born? 

• What feelings did you have when I was born? 

Then tell students to use the questions developed to interview their parent(s) r 
guardianCs). Make it cle?, in„t they do not necessarily have to ask all the questions on the 
list Also tell them that after everyone has completed the assignment the clafs will dis 
cu.s.s the interviewing and communicating processes, not the answers students have 
gotten to specific questions Thm nswcrs should be considered private family informa- 
tion 

When all studenti^ have interviewed their parent(s) or guardian(s), discuss the 
interviewing and communicating processes. This activity could be a good lead in for a 
lesson aimed at facilitating communication with parents about sexuality 

Resources Needed: I.ist of questions 

Kvaiuation Focus 

□ Knowledge □ Attitude E Problem Solving 

Teacher*s Nc'^^s (Things to change) 



Sample Lesson 



Senior Hfeh-. Family Life EducatiQn 

Specific Topical Key: Teenage Pregnancy 
Ap-)roximateTime: 50 minutes 
Objective 

tho ir'natf r.nt' Tf T'"'"'"" '^'""'^ -thtco^age pregnancy which affect 
int <r nagrr, rr,jnds, tamily, and community. 

Artivities 

Ask ,.ude«. ,,, talk h„., u^^,^ a„<, „,h i^,^ , j ^ 
. N.ond u, . hyp,,!!,.., ,„„ icnase prosn.nc,. T .ether .ith Ihc cte. ga„or>te i " f o 

Kvaluation Focus 

□ Knowledge R Altitude □ Problem Solving 

'iVacher's Notes ('!"hings to change) 
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Focus 



Topics 

Instructional units may be developed for these and other topics related 
lo mental and emotional health: positive self-concept, personality, emo- 
tional stability, personj^l responsibility, motivation, independence, coping 
with stress, mental health services, goal setting, positive interpersonal 
relationships, friendships, con^munication skills, coping w th death. 

Rationale 

Mental or emotional health is not simply the absence of problems. 
Instead, it is the ability of the individual to use appropriate coping skids 
to deal with the daily demands of living, skills acceptable both lo that 
individual and to society. It is the ability to experience and express 
emotions in a positive, stable manner, which demonstrates selArespect 
and respect for others. 

Accidents, homicides, i nd suicides are the leading causes of death 
betweer ages 15 and 24 Many of these deatlis have been attril ated to 
behavior patterns characterized by judgmental errors, aggressiveness, 
and in some cases ambivalence about wanting to live or die. Successfiul 
education aimed at promoting positive mental and emotional growth and 
emphasizing the ability to cope with stress has the potential to preven. 
many of these probleuis. 

Life Goals 

The individual 

• e.xhibits a posi*ive self-concept; 

• expresses emotions comfortably and appropriately ; 

• weighs potential benefits against possible consequences beiore choosing 
one action over another; 

• communicates and cooperates elTe* :ti v(jly with others; 

• develops and maintains positive interpersonal »*elationships. 
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. education aimed at 
promoting positive 
mental/emotional 
growth and emphasizing 
the ability to cope with 
stress has the potenuaL 
to prevent many , . . 

problems. 



Student Objectives 




See also Personal Health, Family Life Education 



Ki&idergarten 

Recommended Minimum Time Allocation: eighteen '5-minute periods! 
year 

By the end of kindergarten, students will 

1. value themselves as unique and worthwhile; 

2. share with, listen to, and show thoughtfulness and concern for others; 

3. know everyone has feelings and that feelings affect behavior; 

4. describe "glad." "mad," "sad." and "scared"; 

5. describe positive ways to e xpress feelings; 

6. show ways of coping with upset feelings; 

7. recognize how other p^M)ple influence one's feelings; 

8. describe how helping others makes one feel good about oneself; 

9 identify persons to go to for help when ill. hurt, concerned, or 
frightened. 



Grade 1 



Recommi^nded Minimum Time Allocatioi eighteen 25'minute periods/ 




By the end of first grade, students will 

1 . respect others' rights and property ; 

2. identify the effects of emotions <^n the body; 

3. difierentiate bet'vck^n acceptable and unacceptable behavior; 

4. describe positive qualities in themselves and others^ 

5. recognize th;^t effort is necessary to learn most new skills and to 
imprce old skills; 

6. reuWze that everyone makes mistakes and that people can learn from 
mistakes; 

7 recognize and accept their own abilities and linutations and those of 
others; 

8. describe the importance of belonging to a group anr^ what it feels iike 
to be included or excluded. 
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Grade 2 



Recommended Minimum Time AUocaiion: eighteen 2S-minuie periods/ 
year 

By the end of second grade, students will 

1 . dinerentiate between pleasant and unpleasant emotions; 

2. compare reiiponsible with irresponsible expressions of cn:K>tion; 

3. describe how selected environmental conditions at home or at school 
can affect how one feels; 

4. appreciate their importance to school, family, and peers; 

5. know ti^at c heir behavior does have consequences; 

6. appreciate each person's need for time with others and time alone; 

7. identify and be sensitive to outward expressions of inner feelings; 

8. discuss the different ways people express their feelings. 

Grades 

Recommended Minim, Time Allocation: eighteen 25*minute periods/ 
year 

By the end of third grade, students will 

I identify situations in which they might feel glad, mad, sad, or scared; 

2. describe how a person's behavior can be helpful or harmful in various 
situations; 

3. identify ways in which physical health affects emotions; 

4 define stress and cite examples of positive and negative stressors; 

5 identify positive ways of dealing with stress; 

6. List behaviors that contribute to and support group membership; 

7. identify the factors that enhance or detract from a positive self-image; 

8. discuss the si milar ities o personal loss related to separation by death, 
separation by divorce, and separation when people move a ;vay. 

Grade 4 

Recommended Minimum Time Allocation: eighteen 25-minute periods/ 
year 

By the endof four^ii grade, students will 

1 demonstrate respect for others' faelings, rights, and property; 
2. analyze how a person's self-esteem can !be influenced by the actions of 
others; 

3 analyze how one's self- image is influenced by one's own strengths, 
weaknesses, and accomplishments; 

4. discuss the importance of satisfying physical and pcychological needs; 

5. use communication skills effectively to provnote better interpersonal 
relations; 

6. recognize the impact that emotions have on decision making; 



89 

74 



7. explain the interrelationship between personal health habits and self- 
esteem. 

^ Grades 

Recommentfed Minimum Twie Allocation: thirteen SO-minute periods! 
year 

By the end of fifth grade, students will 

1. effectively contribute to positive group decision making; 

2. explain the impact of peer influence on behavior; 

3. Wentify and develop effective coping skills; 

4. demonstrate interpersonal behaviors which can help people feel 
comfortable with one another; 

5. appreciate that basic emotional needs are the same throughout the 
life cycle; 

6. assess their own attitudes about risk taking; 

7. understand some of the factors that motivate their own behavior and 
that of others; 

8. value their personal qualities; 

9. diflerentiate between selMove and selfishness. 



Grade 6 

Recommended Minimum Time Allocation: fifteen SO-minute periodn/year 
Py the end of sixth grade, students will 

1. use a variety of techniques to help them feel good about themselves 
and to help cthei's feel g'H)d about themselves; 

2. recognize that common feelings which are expressed or repressed may 
influence mental health; 

3. identify situations that are stress producing; 

4. demonstrate the use of decision-making strategies which take into 
account alternatives, cons;'qucnces, and optional sohitions; 

5. analyze how behavior is a!Tticted by self-image, values, oeers, 
knowledge, prejudice, ethnic origin, goals, strengths, and weakne^^^es; 

6. explore the value of seeking help for and givin*' others help wuS 
problems and concerns, 

7. identify the roles significant oeoplc in an individual's life play in 
providing an emotional and soc.al support system; 

8. demonstrate fairness. 
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Grades 7«8~9, Junior High 

Recommended Minimum Time Allocation: tu^.lve ^^-minute periods/ 
semester 

By the end qf ainth grade, students will 

1. analyze the tnUirr^jhitionships wumxfi physinil. mvnUxl omoliomU, 
and social well-beiiig; 

2. demonstrate the ability to set realistic personal goals; 

3. consider possible causes and signs of suicid^ and discqss preventive 
measures and interventio^iirespurces; 

4. describe common psychqlbgica! flefense mechanisms; 

5. discuss the importance of each individual's se|ting standards based 
upon positive emoiional-heaith values; 

6. identify those positive personality traits which they desire for 
themselves and/or observe in others; 

7. identify stress management techniques; 

8. recognize stages of grief and demonstrate awai eness of skills which ' 
help people cope with loss; 

9. explain known causes of, symptoms of, and ways to prevent eating 
disorders such as an^^^eada nervosa and bulimia. 

Grades 10*1 M2,Semor High 

Recommended Minimum Time Allocation: eight 50-minute periods/ 
semester 

By the end of ^2th grade, students will 

1 . demonstrate the effective communication skills necessary for positive 
interpersonal relationships; 

2. analyze how a satisfying career can contribute to positive inter- 
personal relationships; 

3. explain the relationship of personal strengths rnd weaknesses to the 
selection of a satisfying career; 

4. formulate a personal plaii to maintain their own mental health and to 
help others stay mentally healthy; 

5. demonstrate stress management skills; 

e identify signs of common emotional health problems and list 

intervention strategies and resources; 
7, know abrut a variety cf career choices «nd occupational opportunities 

available in the mental and emotional health field. 
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Sample Lesson 



Gr^de 1 - Mental and Emotional Health 



Specific Topical Key: Self-concept 
Approximate Time: 50 minutes 
Objective 

The students will recognize positive qualities in themselves and others 
Activities 

Read the story TAe LittL Rabbit Who Wanted Red Wings by Carolyn Sherwi- Bailey 
to your class or, if you prefer, shov/ them the filmstrip that is available. 

Afterwards, discuss the book and ask children to fill r.ut the answer sheeis. 

Script 

Do you remember the story of The Little Rabbit Who Wanted Red Wingsi^ He always 
wanted to be anything but what he was. He found out that the best thing to be was 
himself-a rabbit! There was only one rabbit liks him and he decided ^o be the best he 
could be. Your job is to be the best that you can be. Just think, vhere is only one person 
like you in the whole world. Isn't that great? Now, the littl? rabbit would like to 
know more about that special you. Please fill out your answer sheet for him. 

Answer Sheet 

1 ) My Irst name is . • 

2) My last name is . ... . . • 

3) I am years old. 

4) I am in grade. 

5) (Really think about ti>is before you write your answer down.) I am special because 



6) Draw a picture of "that special me." 

Teacher Note: This can lead to a discussion about positive qualities others display 

Resources Needed: The book and/or filmstrip entitled The Little Rabbit Who Wanted 
Red Wings. 

Evaluation Focus 

□ Knowledge 0 Attitude □ Problem Solving 

Tencher*s Notes (Things to change) 
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f^^ 1 Saimple Lesson 

f Grade 5 ^Mental and Emotional Health 



Specific Topical Ke>i Peer Fressure 
Approximate Time: 50 minutes 
Objective 

The students will explain the impact of peer influence on behavior. 
Activities 

Ask for six volunteers from your class to perform the peanut gallery. Give each one of 
the role descriptions listed below. 

Role Descriptions 

# I . Eat peanuts slowly and try to get everyone else to enjoy the peanuts. 
#2. You will be offered peanuts by #1 and even though you will say they are not good for 
you, you will accept. Take your time eating them. Then help convince others to enjoy 
them. 

#3. Others will try to persuade you to eat the peanuts. Resist their claims. Wait a while, 
then give in. 

#4 Others will try to persuade you to eat the peanuts. Resist their claims. Wait a while, 
then give in. 

#5. The others will try to pressure you. No matter what, do not take any peanuts. 
#6. No matter what, do not take any peanuts. 

Give character #1 the peanuts and let the activity progress. The aoUvity should 
conclude aaer #3 and #4 have joined characters #1 and #2 in eating peanuts. 

Discussion Questions 

1) How did you feel about being pressured to do something when you kept saying "No I 
won't!"? (#5/6) 

2) How did you feel when you resisted? (#3/4) 
0) How did you feel when you gave in? (#3/4) 

4) How did you feel whei» #2 gave in and started pressuring you? (#3/4) 
o) How did you feel afiout pressuring the others? Was it easier when #2 joined >cu? (#1) 

6) How did you feel wh "e watching the participants? (class) 

7) Why do people pressure others into making decisions? (class) 

8) What can you do to resist peer pressure to make decisions that you don't want to 
make? (class) 
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. • . ■ . * 

■ Source: Here'* Looking at You, Tu>o, Comprehensive Health EfliicaUon Fouia«tipn, 
Seattle. WA 



Resources Needed: Peanuts, role descriptions 

Evaluation Focu i 

□ Knowledge 0 Attitude 

Teacher's Notes (Things to change) 



S Problem Solving 
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HE Sample Lesson 

Junior High Menta! and EmotionaHIealth 



Specific Topical Key: Self concept 
Objective 

The students will identify those positive personality traits which they desire for 
themselves and/or observe in others. 

Activities 

The teacL^r leads a discussion about qualities students admire n.ost in their class- 
mates and desire for themselves. Following the discussion, the class forms a circle 
(including the teacher) and remains sUnding. Each student is given a 3** by 5" note card. 
Each student, along with the teacher, prints his or her name ncross the middle of the card, 
and hoHs the card face down. 1 he teacher says, "Pass your card to the right and take one 
from the lea." This is repeated several »imcs so that the cards are randomly distributed. 
When the teacher says "Stop/' each student turns over the card he/she holds and writes 
several honesty positive comments about the person whose name appears on the card. 

This process continues until the cards are full of positive comments. If the students 
receive their own cards or ones they have already had, they should exchange with some- 
one else. Finally, each card ir. returned to the person whose name is on it 

Each student looks at his or her own caxd and circles what each considers his or her 
two best qualities Each stude^it may wish to share his or her card with a boy and a girl in 
the class 

Teacher Note: Tell the students to keep their cards in thei-* notebooks so they can refer 
to the cards when they need an emotional lift. 

Evaluation Focus 

n K nowledf;o (3 Attitude □ Problem Solving 

Teacher's Notes (Things to change) 
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Sample Lesson 



Senior Hig^ - Mental and Emotional Health 



Specific Topical Key: Communication 
Approximate Time: 50 minutes 
Objective 

The students will demonstrate the effective communications skills necessary for 
positive interpersonal relationships. 

Activi^es 

Studviits and teacher sit in one large circle. The students are asked to answer in turn 
a set of general-Interest que^ ons as an introductor: activity, Then^ when each has 
spoken, the teacher asks various persons at random to repeat what another in the circle 
has said. This activity can be used to spark discu'^ion as to which persons are Ihe oiost 
skillful listeners and tho importance of both listening and speaking for efTcctive commun- 
ication. 

The students are then taught the basic concepts of reflective listening, learning first 
to accurately rt <tatc what another has SGid and then to reflect on and expre. s the under- 
lying feelingj^. 

Then students can practice listening and making reflective responses in pairs or small 
groups. 

Evaluation Focus 

0 Knowledge □ Attitude 0 Problem Solving 

Teacher's Notes (Things to change) 
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Focus 



Food habits which help 
build and protect good 
health are not acquired 
naturally; they must be 
learned. 



Topics 

Instructional units may be developed for these and other topics related 
to nutrition: food choices, elements in food that contribute to good nutri- 
tion, factors influencing c}u)ices, individual nutritional requirements, food 
groups and nutrients, food sources, diet and weiifht control, effects of 
nutrition on growth and activity, consumer protection, positive eating 
plans. 

Rationale 

Several recent studies of nutritional sta^uo and food consumption 
suggf^t that many Americans a^^e not making well-uiformed choices. 
Young children, teenagers, pregnant women, and the elderly are mosi 
vulnerable to the effects of an inadequate diet. According to estims^tes, 15 
million Atnencans are sufficiently overweight to impair th«5ir healUu 

Food habits which help build and protect good health are not acquired 
naturally; they must be learned. It is important for students to be 
provided with nutrition knowledge and training during their early school 
years. 

Life Goals 

The individual 

% eats a daily diet that provides adequate nutrients for the maintrinance 
of health; 

e selects a wide range of foodstuffs; 

^ balances calorie intake with energy needs. 



See also Consumer Herdth, Personal Health, Prevention and Control of 
Disease 
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Kindergarten 

Recommended Minimum Time Allocation: eighteen IS-minute periods/ 
year 

By the end of kindergarten, students will 

1. recognize the importance of eating breakfast; 

2. identify nutritious snacks; 

3. prepare a simple snack or meal; 

4. discriminate between food and nonfood items; 

5. recognize factors used in advertisements to sell food products. 

Grade 1 

Recommended Minimum Time Allocation: eighteen 25-minute periods/ 
year 

By the end of first grade, students will 

1. identify sensory characteristics of foods; 

2. classify plant and animal sources of food; 

3. identify food in different forms; 

4. trace a food from origin to table; 

5. demonstrate good mealtime manners; 

6. recognize the importance of eating a variety of foods from several food 
groups. 

Grade 2 

Recommended Minimum Time Allocation: eighteen 25'minute periods/ 
year 

By the end of second erade, students will 

1. indicate that people need food from a variely of sources for energy, 
growth, maintenance, and repair; 

2. describe ways the body uses and stores energy; 

3. evaluate their own diets to identify reasons for food choices; 

4. describe factors that promote dental caries; 

5. identify sources of sugar in the diet; 

6. recognize significance of order of ingredients on food labels; 

7. compare varying amounts of nutrients and energy needed throughout 
the life cycle. 
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Grades 



^Recommended Minimum Time Allocation: eighteen 2S-minute periods/ 
year 

By the end of third grade, students will 

1. describe how familjr/fmikb^^ 

2. give examples of how sen»>i^ qualities of ^ 

3. identify how emotions influei^eatm^^ 

4. state that food supplies nutrients needed for girowih, repair, and main- 
tenance of cells; 

5. knc w that energy from the sun is converted to food energy by plants; 

6. identify the energy needs of persons involved in various activities; 

7. construct a food chain when given food sources. 

Grade 4 

Recommended Minimum Time Allocation: eighteen 25-miwae periods/ 
year 

By the end of fourth grade, students will 

1. define ^'nutrient"; 

2. identify the major classes nutrients and their functions; 

3. define "calorie''; 

4. discuss factors such as age, body size, activity level, and physical con- 
dition that affect basic nutrient and energy requirenients; 

5. recognize and practice positive activities aimed fit maintaining their 
ideal weight; 

6. identify reliably sources of foqd and nutrition information. 

Grade 5 

Recommended Minimum Time Allocation: ten SO-minute periods/year^ 

By the end of fifth grade, students wiU 

I. identify major sources of key nutrients; 

2.. classify foods into groups baaed on their m^jor nutrient contributions 
to the diet; 

3. identify portion sizes and number of senrings suggested within each 
food group tp meet Rcc6mmended>TO^ Allowances; 

4. suggest methods to identify the^amounts of sugars,, sodium, and fats 
consumed; 

5. recognize.relationships between diet and blood>pressure; 

6. recognize the sources and importance of fiber; 

7. appreciate the importance and social value of eatir % with others; 

8. evaluate sample menus in terms of food groups, nutrJents, and 
calories. 
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Grades 



Recommen ted Minimum Time Mlocadon: ten SO-minute lyerioLlstyear 

By the end of sixth grade, students will 

1. compare nutrient density of foods; 

2. assess the nutritional components of their diets; 

3. discuss ways to prevent deficiencies or excesses of key nutrients; 

4. give examples of how economics influence focd prices, availability, 
and promr>tionai strategies; 

5. recognize the relationships between diet and the body systems; 

6. plan a day's diet that contains amounts of key nutrients required 
within their energy needs. 

Grades 7-8-9, Junior High 

Recommended Minimum Time Allocation: five SO-minute periods/ 
semester 

3y the end of ninth grade, students will 

1 . assess the health impacr of a variety of diets; 

2. develop a positive eating plan that takes into account sugar, sodium, 
fat, other nutrients, and fiber content; 

3. identify factors affecting basic nutrient and energy requirements and 
compute caloric needs for various activities, lifestyles, and states of 
health; 

4. know about a variety of career choices and occupational opportunities 
available in the area of nutrition and health. 

Grades 10.11-12, Senior High 

Recommended Minimum Time Allocation: five SO-minute periods/ 
semester 

By the end of 1 2th grade, students will 

1. construct within a specified budget, a weekly diet using locally avail- 
able foods; 

2. evaluate a diet by identifying sugar, sodium, fat, other nutrients, and 
fiber content; 

3. compare the nutritional value and effects on health of food supple- 
ments and additives. 
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Sample Lesson 



Kindergarten ~ Nutrition 



Specific Topical Key: Breakfast 
Approximate Time: 90 minutes 
Objectives 

The students will state the importance of eating bt;eakfast. 

The students will realize that, like all fuel, food is used up by the body and must be 
constantly supplied. 

Activities 

For the fu st part of this activity, have students sit in a large circle on tho Hoor. You 
should sit in the circle with them. 

Wind up a small plastic or metal toy loosely (a few cranks) and before placing it near 
the middle of the circle for all to see. tell your students to carefully observe what happens 
to It. When the toy stops, ask the students what happened. Ask them what you could do 
to make it move again. Then wind up the toy and set it in moUon. but catch it before it 
completely runs down. Quickly rewind the toy to keep it in continuous motion. 

Tell the students that their bodies are something like the toy, in that their bodies can 
work for hours, but eventually they run down and must be "wound up" again Ask the 
students how bodies get wound up. State that food, eaten at different times of the day 
keeps our energy levels high and our bodies wound up so that we can work and play with- 
out having to stop. 

Ask students when they eat during the day. Have them name the three main meals of 
the day— breakfast, lunch, and supper. 

Ask students why eating just once a day won't last us all day long. (The body needs to 
be refueled or wound up every few hours to keep going strong.) 

Ask students how they might know when they are starting to run out of energy They 
feel hungry. They get tired, their stomachs rumble, and so on. 

Now stress that there is a long time between supper and breakfast. Emphasize that 
like the toy wh.ch they saw run down, iheir bodies run out of energy overnight and need 
to be refueled, or wound up, at breakfast. 

l^ass out paper end crayons. Have each child draw a picture of his or her favorite 
nutritious bieakfast. Have them include foods they eat and drink. After they are finished 
drawing, ask students to share their pictures with each other. While sitting in a circle 
the students can take turns holding up their drawings and presenting the following infor- 
mation: a) breakfast food choices on the drawing, b) who usually makes their breakfasts 
at home, and c) whether or not they eat breakfast every morning. 

Make a bulletin board display of the breakfast drawings. 
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Resources Needed: Small plastic or metal wind-up toy 



Evaluatioii focus 

il Knowledge B Attitude 

Teacher^s Notes (Things to change) 



□ Problem^Solving 
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mm Sjample Lesso n 

Grade 4 - Nutrition 

Specific Topical Key: Energy Balance 
Approximate Time: 100 minutes 
Objectives 

The students will discuss factors such as age, body size, activity level, and physical 
condition that affect basic nutrient and energy requirements. 

The students will recognize that the amount of food energy a person takes in should 
match the amount of energy expended. 



Begin by asking your students if they know about how much food they need to eat on a 
daily basis Tell them that energy is derived from the food people eat and that people burn 
up energy all day long. Mention that the amount of energy everyorte gets from the foods 
they eat should approximately equal ^he amount of energy used up in their daily 
activities. 

Explain to students that they should know roughly about how much energy (calories) 
they i»eed to get from their food. There aro official government estimates of how many 
calories people need each day; these are called Recommended Dietary Allowances (RDA). 

Pass out copieu of "Recommended Dietary Allowances." Instruct students to use the 
chart to find out. how many calories they need in a day. Have .students compare their 
energy requirements. 

Stress that the figures on the energy requirement chart are averages; everybody is 
different! The information on the handout is a general guideline, not an absolute rule. 
Mention to the class that there are a number of factors affecting the energy requirements 
of different people — age. body size, activity level, and physiological state (that is, growth, 
pi'egnancy, and so on). 

Explain to the students that they are now going to get an idea of the calorie content, or 
energy value, of son^e of their favorite foods. Distribute copies of the handout "Edible 
Energy" chart and discuss the caloric values of. a) skim milk versus ciiocolate milkshake, 
b) French fries versus mashed potatoes, c) white bread versus white toast, d) plain popcorn 
versus potato chips 

Hand out copies of the "Expendable Energy** chart and discuss the relationship of 
caloric intake to energy expended in a variety of physical activities. 

Distribute copies of the "C-Saw" worksheet Go over the directions aloud and give 
students 15 r>inutes to complete the sheet. Discuss completed sheets during class or have 
them submitted to you for comments. 



Activities 




w 




Resources Neadcfd: Attached handouts (4) 

Bvaluation Focus 

@ Kriowledge □ Attitude 

Teacher's Notes (Things to change) 



0 Problem Solving 
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Bp Sample Lesson (continued) 



Grade 4 - Nutrition/Handout 
Recoihmended Dietary Allowances 



CHILDREN 




MALES 




FEMALES 




AGE 



1 - 3 
4 - 6 
7 - 10 



11 - 14 
15 - 18 
19 - 22 
23 - 50 
51 + 



11 - 14 
15 - 18 
19 - 2?. 
23 - 50 
51 + 



WEKIHT 
(Pounds) 



28 
44 
66 



97 
134 
147 
154 
154 



97 
119 
128 
128 
128 



HEIGHT 

\iirkhiBs) 



34 
44 
54 



63 
69 
69 
69 
69 



62 
65 
65 
65 
65 



ENERGY 

((Calories) 



1300 
2700 
2400 



2700 
2800 
2900 
2700 
2400 



2200 
2100 
2100 
2000 
1800 



lUG 



Gra4e 4 - Waiq^^ 

Edibie%hergy 



MUk Group AMOUNT CALORIES 

American Cheese loz. 106 

Chocolate Milkshake li cups ^56 

Ice Cream Jcup 135 

Skim Milk Icup 86 

Strawberry Yogurt 1 cup 225 

Whole Milk Icup 150 

Meat Group 

Beef Roast 3oz, 182 

Fried Chicken 3oz. 201 

Fried Egg large 83 

Hamburger 3 ot. 186 

Peanut Butter 2 Tbsp. 186 

Tuna Fish 3oz. 130 

Fruit-Vegetable Group 

Apple medium 80 

Banana medium 101 

Corn icup 70 

French Fries 20 233 

Green Beans i cup 16 

Mashed Potatoes i cup 63 

Orange Juice i cup 56 

Tossed Salad icup 13 

Grain Group 

Cornflakes icup 72 

Hamburger Roll one 119 

White Bread slice 61 

White Toast slice 61 

Whole Wheat Bread slice 55 

Combination Foods 

BeefTaco one 216 

Cheese Pizza iofl4" 354 

Others 

Butter 1 tsp. 36 

French Dressing 1 Tbsp. 6B 

Milk Chocolate Bar 1 oz. 147 

Plain Popcorn 1 cup 23 

Potato Chips 10 114 

Soft Drink (Cola) IJcups 150 
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SantiMe Lesson (continued) 



Grade 4rrNutrUioii/IIandoiit 
ExpendabSe Energy 



FNKROY USED 
ACTIVITY PER HOUR 



Quiet Things: Watcliing TV, eating, 
reading, playing cards. 


80 - 100 
Calories 


Light Activities: V/ alking slowly, 
practicing a musical instrument, 
doing dishes. 


110 - 160 

Calories 


Medium Thirigs: Cleaning up your 
room ( really cleaning it!), walking 
pretty fast, household chores, 
bowling, ping-pong 


170 - 240 
Calories 


ActRve Things: Bike riding, tennis, 
hiking, jogging, hockey, soccer, 
swimming 

1 


250 - 350 
Calories 




Grade 4 - Nutrition/Handout 
C-Saw: The Balancing Act You Perform! 



C = calorie 



Directions. Balance the activity on the left side of each C-Saw with an appropriate 
snack choice (see lists below). Write your snack choice on the right side of the C-Saw. 
You should use your two handouts - Edible Energy and Expendable Energy. 

SOCCER "C-Sdw" 



HIKING 



T-Saw" 



1 




WALKING "C-Saw" 



1 




TENNIS "C-Saw" 

^ 



1 



READING "C-Saw" 




JOGGING 



"C-Saw" 




HIGH-CALORIE, HIGH-NUTRIENT 
SNACKS 

Cheese and crackers 

Peanuts 

Raisins 

Sunflower seeds 
Pumpkin seeds 
Milkshake 




WATCHING 

TV "C-Saw" 



1 




PLAYING 

CARDS "C-Saw" 




HOCKEY 



"CSaw" 




SWIMMING "CSaw" 




LOW CALORIE, HIGH-NUTRIENT 
SNACKS 

Apple 
Banana 
Orange 
Strawberries 
Fruit juice 
Carrot sticks 
Plain popcorn 
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Sample Lesson 



Junior High - Nutrition 



Specific Topical Key: Personal Eating Plan 
Approximate Time: lOD minutes (ongoing) 
Objectives 

Students will develop a positive eating plan that takes into account sugar, sodium, 
fat, other nutrients,.and fiber content. 

• Students will use information m food labels to compare the ingredients and nutritional 
value of high-sugar and unenriched grain products, 

• Students will suggest ways to substitute more nutritious foods for high-sugar and 
unenriched grain products in their diets. 

Activities 

Collect front and back labels, complete* wrappers, or boxes or containers from "sugar^ 
products — candies, jams, jellies, flavored gelatins, toppings, syrups. Also collect tliem 
from unenriched grain products like bagels, buns, some macaroni-type foods, and any 
other grain products with labels that say '^unenriched" or that don't specifically say 
'^enriched" if whole^grain flo jr is missing. Mount or staple them on sheets of paper so that 
backs and fronts do not get separated and so they are easy to store. Students may wish to 
helpcoHection and mouK.2ng. 

Pass the label sheets around in class. Ask students to look at all the labels and 
kktitify similarities among products. They should find that 

1) carbohydrate — starch or sugar — is a major ingredient (energy source) in all; 

2) all contain few or no minerals, vitamins, protein; 

3) the numbrr of calories per serving is relatively large, especially for sugar products; 
4} for those with "pull date" information, expected shelf life is long, 

Note: If labels list only the ingredients, this gives students less information. They may 
only be able to deduce that sugar or starch is the main ingredient in the products selected. 
Thus, it would be more educational to include as many labels with nutrition information 
as possible. 

Discuss positive and negative aspects of these foods. Some of them are listed below. 
Positive 

Sugar makes food taste good. 

Carmet (sugar) adds texture and color to bakery products. 
Sugars help thicken, firm, or preserve foods. 
Unenriched products may cost less. 
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Negative 

Sugars ofTer little nutritionally except calories. 

Sugars and unenriched grain products replace other foods that do contain minerals, vita> 
mins» and protein. 

Sugars add calorics without bullc or fiber. 

Sugar's extra calories can cause weight gain. 

Sugar is msjor contributing actor to dental caries (cavities). 

Ask students to suggest ways to substitute other more nutritious foods in their diets. 
Below are some suggestions. 

• Always check the labels for ^'enriched** grain products. 

• Use fresh fruit or low-sugar preserves. 

• Eat fresh or roasted nuts rather than candy. 

• Make sundaes with fresh fruit instead of prepared toppings. 

• Use more whoIe*grain products, which do not need enrichment. 

• At the bakery, isk if products are enriched. 

Resources Needed: Labels and wrappers 

Evaluation Focus 

(S Knowledge (3 Attitutie @ Problem Solving 

Teacher^s Notes (Things to change) 




Satnpie Lesson 



Senior High ^ Ntttrition 

Specific Topkal Key: Diet Evaluation 
Approximate Time: 50 minutes 
Objective 

The student will evaluate a diet fey identifying sugar, sodiuni, tat (saturated and 
unsaturated), other nutrients, and fibes- content 

Activities 

Students are to plan and implement a 3i ies of cafeteria meals focusing on fiber, 
sodium, sugar and/or fat content 

Arrange with school food services to have a series of **Health Day Meals'* (perhaps one 
per month), with themes like Cut, Down on Sugar, Me€^Is with, Le?s Pat, Why Add Salt, 
Fibe • for Health. Divide class into small groups. Each month one group should help plan 
. meal with the food service staff and prepare a brief one-page announcement of the meal 
and n. rition theme, explaining the benefits of each food available. Gr^^ups should build 
up interest in the meal through PA announcements, posters, table tents in the c^ifeteria, 
and so on. 

Evaluation Focus 

S Knowledge 0 Attitude 0 Problem Solving 

' Teacher*s Notes (Things to change) 
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Pociis 



tofjics 

Instructional units may be developed for these ahdottwr topics related 
to personal health: .pb)?s^^l;fithe88 and iifetirae acUyiUes^^ cardiovascular 
health, sle^p. rest, relfi|atiah< H^iUoh, grtWi^:&ii(d development, oral 
healthi vision arid hearing, body ^tems arid)thcir fun<stions, aging, per- 
sonal Wellness plans, positive health habits and choices. 

Rationale 



The realization that each 
person is largely respon- 
sible for the status of 
his/her own health is a 
significant step in 
achieving and maintain- 
ing fitness and total 
well-being. 



The state of a person's health is invariabljr the result of the interplay 
among three m^'or factors:- fenviroftmeht, heredity, and ijerwRaliifestyie. 
Of these, it is through lifestyle— habits and behaviorsr^hat a per^n 
dirsctly influences the state bf his or her own h'eftith'. 

Mortality data indicate the importance 6f lifestyle. Of the ten leading 
causes of death in the Uhitfed .States, at least seven could; be reducwl 
substantially if persons at risk changed their heilth behjavior. THe 
realizaUon that each person is largely responsible for the status of his <ir 
her own health is a significant step in achieving and mairitaihing fitness 
and total well-being. 



Life Goals 



The individual 

• adheres to a health promotion/wellness-orierited lifestyle; 

• pursues leisure-time activities that promote physical fitness and re- 
lieve stress and emotional tension; 

• follows health care practices that prevent illness and maintain health. 



Student Objectives 

See also Mental and Emotional Health, Family Life Education 
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Kindergarten 

Recommended Minimum Time Allocation: eighteen IS-minute periods! 
year 



By the end of kindergarten, students will 

L describe factors which promote health, growth, and good feelings 
about self; 

2. demonstrate a willingness to balance regular, vigorous activities with 
rest and relaxation; 

3. begin assuming responsibility for personal grooming and cleanliness 
habits; 

4. demonstrate ways to care for teeth, including brushing and flossing; 

5. demonstrate healthful sitting and standing postures; 

6. know that living organisms come from other living organisms. 

Grade 1 

Recommended Minimum Time Allocation: eighteen 25'minute periods! 
year 

By the end of first grade, students will 

1. demonstrate knowledge of activities which help promote personal 
cleanliness, improve appearance, and reduce transmission of disease; 

2. recognize the relationship between physical activity and muscular 
development; 

3. know the function of the heart; 

4. give personal examples that illustrate the relationship between 
physical and mental health; 

5. identify types, functions, and care of teeth; 

6. be able to recognize when they are tired or fatigued and identify ways 
to rest and re)ax; 

7. recognize that the brain directs all activities of the body; 

8. identify the human senses. 

Grade 2 

Recommended Minimum Time Allocation: eighteen 25'minuie periods! 
year 

By the end of second grade, students will 

1. cite examples of the ways individuals grow physically, socially, 
emotionally, and mentally; 

2. discover that decision making is involved in choosing and assessing 
personal health practices; 

3. identify, locate, and describe the major organs in the human body; 

4. value physical well-being by practicing fitness behaviors which con- 
tribute to health; 

5. recognize that the heart is a muscle that is strengthened by exercise; 

6. recognize the need for rest and quiet activities; 

7. demonstrate health and safety practices for each of the human senses. 
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Recoihmended Minimum Time Altdcalion: eifthteeh !^5-miliU'te periods/ 

.fiy the end df third grade^ students will 

1. demonstrate the ability to make pdsJ'ave hedjlh dfici lifeslji/ig aggi- 
sions; , ^ r 

2. explaih hoV^ hdaUh atf^^^ 

3. tell how good postafljL jicls thd ^ 

4. i-ecoghi?fe th6 rte^^^^ j . ^ ' 

6. illustrate hoW ^'iflojidns^^^^ aclloiiS; 

6. cite way^5:to bundf|)%sl^a£tiViiie 

7. name and idehtify the ihaiii parts of th^ setise bf^ilfis and'tR^ii' fuHc- 
tions; , 

8. appreciate* the coriti-ibutidns of Ihe i^ense Qt^us 18 §&fet^i jetlrmng^ 

afitiplay; - ; ; , v *^-<.v ' ' 

9. descnhethc^tmdralsttuclUreahdfuhclioSdft^^^ 

to. demonstrUte g6od dlehtal habits? irtcludifig si ffeviev? af cof f*itl.%Bsfi-^ 

ihg and flossing techniques;* 
11. recogniz^^ arid Accept individual dlfferehc(iSi WciUdirtg l>erS6hal 

handicapping conditions. ^ 

Grade 4 

Recommended Minimum Time Allocation: eighteen SS^ihiHute jfUfibd^l 
yedt 

By the end of fourth grade; students wiU 

t . recognize thai tdtal he^ilth is both a (fdhditiori and a pfocc^ss; 

2. investigate how individuals can ulili^c wdi:kr«^ sleep'/ e'3(tir6ist\' 
good posture, play, add nCstf ItiWi to pfom6i«J Well-fec;ifigs 

3. develop plans for ^ewardifig themselves for tiositiy^ behaviors; 

4. recognize the need to set pf iof ities f6f plersdnal (ie'Siirti acOvHicfs; 

5. accept that each individual has a Unique rate of growth and di'velop- 
ment; 

6. define arid identify inherited characteristics; 

7. describe the basic mqchanics of the c}rtUlat<yry^y*<tem. 

Grade 5 

Recommended Minimum Time Allocaiion: thirteen SO-minute periods! 
year 

By the end of fiflh grade, students will 

i . recoghize the' efiecte persdrial health practices have §ft social, merital, 
emotional, and physical well-beirig; 
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2. invcstigute functions of the body systems and identify major organs in 
each system; 

3. describe ways in which the body systems arc interdependonl; 

4. a|i|). iXA'Mv the elTecLs of diet and exercise on body coin|M).sil ion. 

5. identify benenis of both aerobic and anaerobif. exercise; 

6. identify characteristics of puberty and the cftpcts of these changes on 
physical, emotional, and social development. 

Grade 6 

Rvcommrnded Minimum Time Allocation: twelve BO-minulc periods/year 
By the end of si dh grade, students will 

1. recognize that healthy lifestyles have several components, such as 
personal responsibility, stress management, nutrition, physical fit- 
ness, and environniental sensitivity. 

2. describe the basic structure and function of a cell; 

3. show they know the benefits of meeting individual needs for rest and 
sleep; 

4. appreciate the elTect of grooming on interpersonal relationships; 

5. recogni/.e the importance of esiablishinv an ong(Hng and effective 
c^xercise plan which meets personal requi ^ments and acrommodates 
limitations 

Grades 7-8-9, Junior High 

lit'commrnded Minimum Tum* Allovation. t.m BO-minutf ptTMislsemester 
By the end of ninth grade, students will 

I. describt! health care practices during adolescence that may follow 

from various individual decisions; 
2 recogni'/.o the impact health habits have on stress levels, 

3. demonsi rate appropriate stress management techniques. 

4. analyze fad behavior as a force aifecting health decisions, 

,5. describe some common causes of skin problems and suggest proce- 
dures for good skin care; 

6, interpret the results of a credible health hazard appraisal (wellness 
•nventoi >) in behavioral terms 

Grades 10-IM2, Senior High 

hecnnnmmdcil Minimum Time Allocation. nine SO-minute periods! 
senieHter 

fiy the end of Tith grade, students will 

I. recognize that there is an interrelationship amot»^ physical, mental, 
emotional, and social factors which determines Irvels of well-being; 
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2- design and. implemept a.pe healUj.pjlta»<tapUbie to (ihangingi 

3. recpgmxe aiwial {otjtes and norra8%t'exert'|^jiiv^^ qr^negatiY? inOu- 
,encM;on'h|il!^;jif|cte ' ' ,': s,,'" " 

4. apply Wiwiples oClnerii^^ uAaciv, 

%, l^ttefn;>;f]fii|H^w^^^^^ • 



6. know aboi^t a,w%<viWety o^^ 

tunitiesavaiiableinperiibnilhe^^^^ ; ; ' ' ' ] 
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Sample lesson 



Grade 1 - Persona" Health 



Specific Topical Key: DenUil Health 
Approximate Time: 25 minutes 
Objective 

The students will identify types, functions, and care of teeth. 
Activities 

Construct the bulletin board described below, Labal it '''What Makes Your Teeth 
Happy or Sad?" 




Cut out two big teeth, one happy and one sad. Have children cut pictures out of 
niiagazines that make teeth happy or sad and paste on the teeth. For example, apples and 
toothbrush go on the happtf tooth, and candy and soda go on the sad tooth. Students may 
also draw pictures and paste them on the teeth. 

Also, have the children make tooth puppets and present plays. One puppet is happy 
and one is sad. What should the teeth say? Why are they happy or sad? (Two-people play, 
one happy and one sad.) 



Evaluation Focus 
SI Knowledge 



(3 Attitude 



□ Problem Solving 



Teacher^s Notes (Things to change) 
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Siimpl^ Lesson 



Grade 4 - Personal Healih 



Specific Topical Key: Family Tree of Heights 
Approximate Time: 25 m nutes 
Objectives: 

The students will define and identify inherited characteristics. 
Activities 

Students will construct a family "height" tree, with spaces for names and heights of 
blood relatives, present and previous generations where possible. Students arc respon- 
sible for obtaining accurate measurements of the heights of all available family members. 

When trees are completed, students will return the results to class for a discussion of 
inherited characteristics, and what personal predictions thsy can make bksed on their 
families' inherited characteristics. The discussion should cover the effects of inherited 
characteristics on personal health. 

This activity could be expanded to include other inherited characteristics such as eye 
color, hair type, and so on. 

Evaluation Focus 

S Knowledge □ Attitude lEI Problem solving 

Teacher's Notes (Things to change) 
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Sample lesson 



Junior High - Personal Health 



Specific Topical Key: Stress Management 
Approximate Time: 50 minutes 
Objectives 

The students will demonstrate appropriate stress management techniques. 
Activities 

Students place temperature strips or biofeedback devices on their hands. After an 
explanation of how stress affects the temperature of the hand, students are exposed to a 
variety of stressors* for example* giving a short speech* hearing a startling noise or high- 
volume music, axKl note the effects on their temperatures. For contrast* students then 
participate in a relaxation exercise* which might be listening to measured, soft music* 
visualization, or a deep-breathing activity. Again, students observe the effect upon their 
temj^^ratures. A discussion can help to generalize these observations to the effects of 
everydkiy situations which may be stressful. 

Resources Needed: Temperature strips or biofeedback cards 

Evaluation Focus 

S Knowledge □ Attitude 0 Problem Solving 

Teacher's Notes (Things to change) 
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W Sami ^0 Lesson 

Senior High - Personal Health 



Spechlc Topical Key: Personal Wellness Contract 
Objectives 

The students will design and implement a personal health plan adaptable to changing 
lifelong needs. 

Activities 

Pair two students who a:^ each interested in changing a health behavior and in help- 
ing one another with the process. 

Ask each person to specify what he or she wants from the contract, and what each will 
do to got it A sharing of ideas, fairness, and mutual compromise are needed to accomplish 
this task. 

Include in the contract a set of consequences for compliance and noncompliance. Com- 
pliance should result in a reward. Failure to comply with the contract can be followed by 
a penalty, though punishments should be avoided. 

Formalize the agreement by putting it in writing and having each party sign it. 

Below are rules to foi low for contract development. 

• Goals should be realistic and short term. 

• When goals are met, students should be rewarded immediately. 

• Rewards should be given after positive behavior change occurs. 

• Contract terms must be clear, fair, and positive. 

• Contract must be consistent and not renegotiated until t;greed-upon time by both 
parties. 

Evaluation Focus 

G Knowledge S Attitude S Problem Solving 

Teacher's Notes (Things ^.hange) 
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Student GoaL I plan to take responsibility for enhancing my^rsonalrWel^^^^ 
semester by making the following changes: 

To realistically accomplish my goal^ I commit myself to taking the following steps. 

Date to be completed 

Step! 
Step2 
Step 3 
Step 4 
Steps 

I realize that it's easy to fool myself and put things off; therefore, I need to keep the 
following '*cop-outs" in mind 



1 feel my classmates would see this change in me as: 



Upon ree hing my goal, I plan to reward myself by: 



(signature of student) 

Witness: I agree to meet with _^ 

on , 19 to evaluate the completion of this contract and/or to 

discuss problems encountered and renegotiate if necessary . 



(signature of witness) 
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Focus 



Topics 

Instructional units may be developed for these and other topics related 
to prevention and control of disease: causes of disease^ preventive mea- 
sures, chronic disease, degenerative disease, communicable disease, 
immunization, personal health practices, community efforts, personal 
responsibility, career opportunities. 



P-itionale 



Students should learn to 
protect themselves and 
others from disease and 
should form health- 
enhancing habits. 



Everyone from birth onward is sometimes exposed to disease or at risk 
for developing a health problem. Factors such as heredity, socioeconomic 
background, prenatal exposure, environment, and behavior inflaenra 
each person's degree of risk for developing particular diseases. Also, 
or more risk factors may interact, reinforcing and multiplying their 
eiTects. 

Medical advances have dramatically decrea^sed the mortality rate due 
to major infections, but there has been a 250*percent increase in the 
number of fatalities caused by mcyor chronic dibeases. There is increasing 
evidence that the roots of those adult chronic diseases, for e!:ample/heart 
disease, stroke, diabetes, cancer, may be found in early life. 

Eating patterns, exercise habits, and exposure to cancer-causing 
substances can all increase the individual's potential for developing 
disease in later life. Yet changes in personal behavior are difficult to 
attain when health benefits are not visible in the short term. Students 
should iearn to protect themselves ard others from disease and should 
form health-enhancing habits. 



The individual 

^ adheres to a lifestyle that promotes well-being and minimizes e:;posure 
to known risk factors*. 

« maintains immunizations of self and family at recommended levels of 
effectiveness; 

^ takes preventive measures, such as going for health examinations at 
specified intervals. 
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Student Objectives 



• 



See also Community Health, Environmental Health, Consumer Health, 
Nuldtion, 

Kindergarten 

Recommended Minimum Time Allocation: six IS-minute periods/year 

By the end of kindergarten, students will 

1. . compare how people look and feel when well a ^d ill; 

2. suggest behaviors associated with feeling well and ill; 

3. know proper clothing to wear for various weather conditions and its 
relationship to prevention of disease; 

4. know the value of good personal hygiene habits. 

« 

Grade 1 

Recommended Minimum Time Allocation: six IS-minute periods/year 

By the end of first grade, students will 

1. express the idea that each person is well most of the time; 

2. describe and appreciate what it feels like to be well; 

3. discuss the relationship between germs and disease; 

4. suggest ways to prevent illness; 

5. recognize and appreciate medical personnel and the purpose of 
medicine; 

6. recognize public health efforts aimed at prevention and control of 
disease. 

Grade 2 

Recommended Minimum Time Allocation: six 15'minute periodslyear 
By the end of second grade, students will 

1. suggest and demonstrate behaviors which help prevent disease and 
encourage well-being; 

2. appreciate arid value behaviors which will help prevent disease, such 
as exercising, eating properly, getting enough rest, and maintaining 
personal hygiene; 

3. describe how germs cause illness; 

4. explain how communicable diseases spread; 

5. recognize the value of immunization as a personal protection and a 
community benefit. 



Recomnieniied Minimum Time AUocation: jjti 15-minuieperioih/year 



By the end of third grade, students will 

1. evaluate their healtK'i^ in terms of health p?*oraciti6nt aj]^d^ 

disease'' i^.e^vention^t •^'>^>>5- ^ ^ ^^ '^^ ' '^^^ ''S'' 

2. d^Uh^uish between li^^^^ 

3. describe disease sy^np^oms and stepsT to t4lce v^hen^^^^ syntptc^rns 
first appear; 1 ^; . 

4. identify, habits that may increase risk of disease; ^ 

5. recogniie Ihc physical, eipotional, and social characteristics of u 
healthy lifestyle. 



Grade 4 

Recommended Minimufn Time Allocation: six ISrminuff pfr^i^^yeiqr^ 
By the end of fourth grade, students will 



2. 
3. 

4. 

5 



know and appreciate the relationship l^>tween personal bchayi^r ^nd 
health or iUnoss; ' ^ t V . T 

describe how heredity and enyironrnjegtinnuehce Ijcafth staty|?v ' 
recognize that many diseases can be avoided^ ^ejaye^ 
by use of positive health practices; * y > ^ 

appreciate the importance of personal responsibUity for aypiding 
and/or minimizing disease; 

recognize the roles of par^ents, friends and health care professi^njijs in 
enhancing health and preventing and treating disease. 



Grade 5 

Recommended Minimum Time Allocation: three SO-minute peripd^/y^ar 
4>> the end of fillh grade, students will 

1 . develop a personal plan for avoiding disease and en^aijping health; 

2. explain the process ofcommunicablc disease transmission; 

3. describe personal and social factors that inotiyate their health 
behavior. 
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Grade 6 



Recommended Minimum Time Allocation: three SO-minute periods/year 
Uy the endorsixih grade, students will 

1 . evaluate their own health practices and describe the im.nediate conse 
<|ucnces of pos'Uve and negative health behaviors; 

2. explain the relationship between the human immune system and the 
disease process; 

3. name the four major killers of Americans today. 

Grades 7-8-9, Junior High 

Recommended Minimum Time Allocation: three 50-minute periods/ 
semester 

By the end of ninth grade, students will 

1. evaluate their past and present health practices and'design positive 
changes for the future; 

2. determine the hereditary, environmental, and lifestyle factors which 
place them at risk for disease and/or enhance their health; 

3. identify sources, symptoms, and treatments of sexually transmitted 
diseases. 

Grades 10«11-12, Senior High 

Recommended Minimum Time Allocation: four 50-minute periods! 
semester 

By the end of I2th grade, students will 

1. <»xpJain causes, symptoms, and ways to prevent infectious mono- 
nucleosis; 

2. identify agencies that treat communicable diseases or chronic dis- 
orders and describe their referral procedures; 

3. design a plan aimed at disease prevention and health promotion foi 
themselves, their families, and the community; 

4. know about a variety of career choices and occupational opportunities 
' vailable in disease prevention and control. 
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Sample Lesson 



Grade 2 - Prevention and Control of Disease 



Specific Topical Key: Behaviors for Well-being 

Approximate Time: Ongoing 

Objective 

The students will suggest and demonstrate behaviors which help prevent disease and 
encourage well-being. 

Activities 

Review and discuss healthy before-school routines, such as eating breakfast, washing 
face and hands, brushing teeth and making someone happy. Point out the reason for each 
i-outine, that is, how it helps prevent disease afid encourage well-being. Pass out the 
worksheet entitled "A Healthy Routine before School'' 

Explain the activity to the students. As the child doe^ each activity each morning, the 
parents put a "happy face" in the appropriate box. If an activity is not done, then a sad 
face is put in the appropriate box. The parents sign the sheet each week. The sheet is 
passed out each Friday aaernoon and returned to school the following Friday morning. 
The students receive a wellness or health certificate each time they return the sheet com- 
pleted and signed by their parents. 

This activity can be continued during the second semester with the "Healthy Routine 
After School" sheet. 

Resources Needed: "Routine" worksheets and wellness certificates 

Eva luation Focus 

S Knowlodee S Attitude 0 Problem Solvinjx 

Teacher's Notes (Things to change) 
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Sample Lesson (conftnued.);r'^Jp ^ 



Grade 2 ~ Prevention 



A Healthy Routine before School 



Name 



Week of 





Moriday 


Tuesday 


Wednesday 


Thursday 


Friday ' 


Eat Breakfast 












Bru^hTeeth 












WashI 


«ace & Hands 












Makr ^ 


^neone Happy 













Parent's Signature 
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.:'|H Sample Lesson (con(mu(!(f) 



Grade 2 - Prevention and Control of Disease/Worksheet 
A Healthy Routihe after School ^ 



Name 



Week of 





Monday 


Tuesday . 


Wednesday 


Thursday 


Friday 


Did school work 












B 


I HAD 












% 


Ate dinner 




Had ^^^^^^meone 

(Sharinijf is fun!) 












Brushed teeth 
before bed 












WenTtobed 


I WENT 
TO BED 
AT 











m 



'.:t 

I 



y7k 



Parent's Signature 
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' Sample Lesson j BI 

Grade 6 - Prevefttion and Control of Disease 



Specific Topicak Key: Major Killers 
Approximate Tome; 50 minutes 
Objective 

The students will name the four major killers cf Americans today. 
Activities 

Following a lecture on the four m^or killers of Americans— heart disease, cancer, 
stroke, and accidents— the students will create an advert- ing campaign v ^ the theme 
"May the Tours' Not Be with You." 

The students can work in pairs to construct posters advertising the hL»alth> oehaviors 
that can help prevent the four major killers. Encourage the students to use the Star Wars 
theme to add drama and flair to their advertisements. 

Resources Needed: Magazines, Siar Wars memorabilia. 

Evaluation Focus 

0 Knowledge 0 Attitude K Problem Solving 

Teacher's Notes (Things to change) 
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I: ..Sample Lesson 



Jiinior High - Prevention and Control of Disease 



Specific Topical Key: Lifestyle Assessment 
Approximate Time^ 50 minutes 
Objective 

The students will evaluate their past and present health practices and design positive 
changes for the future. 

Activities 

Using a lifestyle assessment tool provided by the teacher, students evaluate their 
current health practices in terms of the following: exercise, nutrition, v^eight control, 
tobacco, alcohol and other drugs, stress; axui family history of disease. 

Using the "Personal Wellness Planning^ worksheet, students develop a personal 
health plan to implement posi^iUve changes for the future. 

Soiirce: Health Education RUk Reduction, Departmwt of Health and Enviroommtal 
Sciences 

Reaottrces Needed: Lifestyle aaaeasments such as Teen Health Risk Appraisal 
Ehralantion Focud 

B Knowledge Attitude Q| Problem Solving 

Teacher's Notes (Things to change) 
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Junior High- 



WhereDoIWanttoGo... • 

List some realistic goals in any dimension of personal wellness on the right side of the numbers. 



2, 
3. 
4. 
5. 
6. 



What's Really Important ... > • 

Using the following four-point scale, give a value to each of your goals by writing the appropriate 
number in front cf each. 



1 . Oi IxUlt importance 

2. Of moderate importance 

What's Really Important to Me . . . 



3. Of grca^ importance 

4. Of very great importance 



Using your list above, write your top three goals in order of importance to you. Number I :s most 
important, and so on. 



Making My Choice . . . 

b€lect one of the top goals you would really like to begin to work on during the next two weeks. 
Write that goal in the box below. It should be clear enough so that when someone else sees it, he or 
she will understand what you have written. 
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How Do I Get There... 

EsUiblish a plan far reaching your goal. Quickly think about thfi steps jfou musV taJict and dead: 
lincsyou must ;neetto roach your goal. 

After you have organized your plan in.your mind or on pa^ec, share i».wlth.a,friend<or, a momljqr. 
of your family. Ask the person to helpyou complete yo"iN pan. if thafspoMibfev For; examRle. yo^ 
might ask the person to run with you or fo plan a weekly menu. 

This completes your wellness planning for this goal. You may wish to use the- same process leter 
for other goals to helpyou reach a higher Icvc ofhcalth. 
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Simple :^sson 



Senior High - Prevention and Control of Disease 



Specific Topical Key: Health Promotion Outreach 

Approximate Time: Ongoing 

Objective 

The students will design a plan aimed at disease prevention for themselves, their 
families, and the community. 

Activities 

St *dents and teacher are to plan a health promotion/disease prevention event, such as 
a walk, run, swim, cross-country ski race, or rope-jump to cmphasUe the irrportance 
cardiovascular fitness. (Wote: This is a long-range activity to be completed over a 
semester or more.) 

In planning for the event, students and teacher should consider the following: 

a) obtaining administrative and school board support; 

b) planning an activity to raise mon?y to cover expenses; 

c) contacting local volunteer and professional organizations, such as the American 
{{carl Association, American Lung Association, an^^. public health and community 
agencies, to assist; 

d) insuring local media coverage: 

e) .securing student, staff, and community volunteers to help run the event. 

Evaluation Focus 

□ Knowledge S Attitude 3 Problem Solving 

Teacher*s Notes (Things to change) 
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Focus 



Topics 

Instructional units may be developed for these and other topics related 
to substance use and abuse: positive decision makings individual rcspon* 
sibility, substances beneficial to humankind, dlassificaUon of substances 
and their effects on the body, formation of habits and their influence on 
health, use and misusiyof tobacco, alcohol and oihcrdrugs,.respcct for one- 
self and others, setting goals, intluence of advertisings peer influences, 
adult modeling. 



Rationale 



Cigarette smoking . . . t.s 
the single most 
I mportant preventable 
cause of death. 



For students at ail grade levels and ages, the primary ohjcctive of 
education is to prevent substance use and abuse Programs should intiucfe 
educational strategies that stress individual responsibility for the daily 
decisions that affect health. ^ 

Cigarette smoking is a crucial schout health issue. Despite declines in 
all other groups, there has been an increase in female teenage smokers 
since 1974. Smoking has been idenlified as the cause of most cases of lung 
cancer and as a major factor which increases the risk of heart attack* 
Cigarette smoking, therefore, is the single most important preventable 
cause of death. 

Drug and alcohol use and abuse are national problems. Roth alcohol 
and drug misuse take a substantial toll in the form of preventable deaths, 
illnesses, and disabilities. This misuse also contributes to family prob- 
lems and poor school and job performance, and it can lead to long-term 
chronic .\se. Successful education is one way to confront problems 
related to subsl nice use arv^ u^buso 



Life Goals 



The individual 

• adheres to medical recommendations when using drugs and medica- 
tions; 

• refrains from the abuse of potentially harmful and mood-modify »'*g 
drvgs; 

• obeys laws and regulations regarding the use of controlled substances. 
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Student Obji 



Sf:e a/so Personal Health, Mnxtal and Emotional Hmlth, Family Life 
liducation. Consumer Health 

Kindergarten 

Recommended Minimum Time Allovution: s 'a IS-minute periods/year 
By the end of kindergarten, students will 

1 . name medicines and chemical substances tl>at people use or abuj>c; 

2. identify medicines commonly found in homes; 

3. describe the different ways people Uike medicines; 

4. explain reasons for consulting a responsible adult before using medi-^ 
cin<!S or chomical substances. 

Grade 1 

Recommended Minimum Time Allocation: nine 25'minute pf^riods/year 

By the nnd of fu st ade, students will 
1 . drscribc *.vhat a medicine is: 

2 examples of how medicines nuiy bo helpful or harmful; 

3. accurately identify medicines aiul chemical substances that they may 
come in contact with; 

4. explain t he risks involvec'* ui using unknown substances: 

5. describe good risks a»id bad risks 

Grade 2 

RfCommendf*d Minimum Timr Mlomtim • nine 25-mint*te period^lyear 
By the end of second grade, students will 

1 . n.cogni'/e names given to medicines md chemical substances; 

2. describe the appropriate rules for taking medicines; 

3. e.;plain why people choose to avoid cerUiin medicint-s or chemical sub- 
stances; 

4. di'scnb** how medicines and clurmical substances affect the body. 

Grades 

Recommended Minimum Tinn' Allocation: ftft^^^ 25 ^minute periods/year 
By the end of ♦bird grade, students will 

1. discuss reasons for medicine and chemical substance use or nonuse; 
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5. r£0()i^iz^Ma nnwf tieb: MfiVj^ln-i^hi^li^t'^^iA^^^ 



5. r^^^izfeliKa^^^ 



By the end of fourth gi^^d4|sltid|fi^ 




pfescriptioitd^^i^r 

2. recogtiize thaifKe^4i* aiteMitivgi 
stances that c4n eShkiii^^ 

3. describe the effects of ^IcoWil, tobadio^ 
the body; - 'V ''^-'"W^-/ 

4. describe the behavioral eff<Kts of alcohol, 

5. tell why alcohol, tobacco, /caffcihe, W^fiH^^u^^ 
prescription drugs can be dahgerbaslf fhlsused! - . ^ > 

Gi^ade 5 

Recommended Minimum Time Allocation: fifleeh SO-minule periodstymY 
By the end of fifth grade, students wit! 

1. apply the component of the ddtision-making proco^ to drug nonuse 
or use situations; ^ ' V , 

2. i>ppreciate the pooilive inrlucnecs peers an^ adults can have on deci- 
sions concerning alcohol, tobacco, or other drug u^e; - . \ 

3. demonstrate helpful strategies for dealinjg widi social pressures to use 
drugs; 

4. illustrate the impact use or abuse of alcohol, tobaisco, and other drugs 
has on the individual, the family, and the cbmmunil?; 

5. rr^,gnize the legal cotisequences of use, purchase, end possession of 
drags. 

kecom^tiended Minimum Time Attocafion: fifteen^'-minttte periods/year 



By the end of sixth grade, students v. , . * 
1. value socially acceptable altematl. 
marijuana; 
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•ill 



^1 



2. idcntiry physical, mental, and social effects of tobacco, alcohol, and 
maryuana use; 

3. develop personal plans to positively confront social pressures related 
to alcohol, tobacco, and other drug use; 

4. identify people and organi^iations who can provide help with problems 
^elated to tobacqp, alcohol, marijuana, and other drugs. 

Grades 7-8-9, Junior High 

Recommended Minimum Time Allocation: ten 50 -minute periods! semester 
By the end of ninth grade, students will 

1. demonstrate stress management techniques that are alternatives to 
substance use or abuse; 

2. describe situations which illustrate the interplay of personal, social, 
family, and environmental forces affecting the nonuse, use, or abuse of 
substances that modify behavior; 

3. appreciate the possible negative consequences of the choice to use 
alcohol, tobacco, or other drugs; 

4. explain why each individual is primarily responsible for his or her 
own decisions concerning the use or ncnuse of alcohol, tobacco, and 
other drugs; 

5- identify local resources, services, and support groups that are avail- 
able for substance abuse treatment and control; 

6. know about a wide variety of career choices and occupational oppor- 
tunities available in the area of substance abuse prevention, inter; 
vention, and treatment. 

Grades 10-11-12, Senior High 

Recommended Minimum Time Allocation: ten 50-minute periods/semester 
By the end of 12th grade, students will 

1. recognize that decisions regarding nonuse, use, or abuse of tobacco, 
alcohol, and other drugs are affected by personal perceptions and have 
social implications; 

2. assess how the nonuse, use, or abuse of alcohol, tobacco, and other 
drugs can result in immediate or gradual change » in health; 

3. describe how to utilize programs and facilities designed to help indivi 
duals and families with tobacco, alcohol, and other drug problems; 

4. recognize the risks involved with drug use, misuse, or abuse when 
operating or riding in recreation or transportation vehicles; 
appreciate that everyone has the right to say "no" to the use of alcohol, 
tobacco, or other drugs; 

6. analyze the effects of tobacco, alcohol, and other drugs during preg- 
nancy. 
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Sample Lesson* 



K^^ifepgairteiK- Substaiiee ITse^ an4 Abuse 



Specific Topic::!^ Key: Ask Bfefbre Using 
Approximate Time: 25 minutes 
Objective 

Students w»U give reasons for consulting a responsible adult befbre using'medicines or 
chemical subst;inces. 

Students will explain why a* substaj-.ce cannot be identified by looking, tastings, or 
smelling 

Activities 

The students are shown a' piece oPcandy ttiat looks like a'pilt. Ask them; "Whatis it?" 
"What else might it be?" "Can we tell what it is by looking at^ it or smelling itf?" "What 
might happen if we swallowed- it?" 

Here are additional'discussion questions, 

♦ Can you dctfTiViine if a pill is candy or medicine? 

♦ What aic medicines for? 

• Shcul'^ I person eat a pill that looks, smells, or tiistes like candy without asking a 
qualified adult first"^ Why or why not? 

• Who an? so>.h» pr^ople you could ask before taking any medicines or something you are 
not sure abouf^ M ,ist on the chalkboard.) 

Source; llt^n^^ looking at You, Two, Comprehensive Health Kducation P'oundation, 
Soaille.WA 

Ri'sonrces No< ded: nece of candy and :i pill that lo*)k alike 

El Problem Solving 



K valuation Ko4*i^s 

^3 Knowledge 



a Attitude 
Teacher's Notes (Things to change) 
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Sampletessoh 



Grade 5 - Substance Use and Abuse 



Specific Topical Key: Promote Non Smoking 
Approximate Time: 50 minutes 
Objective 

Students will develop an information sheet describing the impact that use or abuse of 
tobacco has on the individual, the family, and the community. A 
Students will have a deterrent impact on the smoking habits of others. 



In the course of a discuss: n, students are to make careful notes on the use of tobaccq 
and its effects on the individual and society. An award system called "Smokebusters" is 
then used to encourage them to become actively involved in deci^asing the number of 
smokers. 

Each student must agree to present the information in his or her notes to a smoker 
they know. The smoker must sign a sheet indicating the student has indeed done this. On 
the same sheet, the smoker must also check yes or no in answer to the question, *'Have 
you, after hearing the information presented, signed and attached to this sheet an 'intent 
to stop' statement?" 

Sach student who brings in a completed sheet signed by a smoker (in some cases, with 
a signed 'intent to stop' statement attached) gets a Smokebusters certificate, iron on, or T- 
shi^^t. 

This activity could be run in conjunction with the American Cancer Society's Great 
American Smoke-Out, or could be used as part of the American Lung Association s 
Students Teaching Students program. 



Activities 




SMOKEBUSTER 





Sourpr. .Joh|lisgen,Schgjiiji|f»ti^ 




Evaluation Focus 

13 jinowledgc S Attitu^le 

Teacher's Notes (Things to change) 



r 



;j9,Pr^)|m;^lving 
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Sample Lesson J^l 



Junior High - Substance Use and Abuse 



Specific Topical Key: Coping 
Approximate Time: SO minutes 
Objective 

The students will demonstrate stress management techniques that are alternatives to 
substance use or abuse. 

The students will identify stressful situations in their lives. 

Activities 

In a class discussion, define "stressful feelings" (angry, anxious, embarrassed, hurt, 
lonely, sad, unsafe, unstable), and "stress/stressful situations" (circumstances in which 
we feel threatened by someone, something, or occurrences), and "coping** (dealing with a 
stressful feeling so that we feel better). 

Kxplain that stress and dealing with stress ar<^ both natural parts of living, i^eople 
use a variety of methods to cope with stress. Ask students for feelings they have when 
under ass and list these on the board. 

Have students list three stressful situations in which they might feel sad, three in 
which they might feel angry, three in which they sometimes feel lonely, and three other 
stressful situations. 




In these stressful situations, I might feel **sad. 



2. 
3 
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ixtSateple Lesson 



Juniorliigh - Substance Use and Abuse (conUnued) 





In these stressful situations, 1 might feel **angryr 



2. 



3. 



In these stressful situations, I sometimes feel left out aiid lonely. 

I. 



2. 
3. 



In these other stressful situa^ons, I might feel . 



2. 
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K * PadliSate an open-ended discussioniising the fc 



EG' 

» ^' ■ 



0^ • Why do diiterent ptpplp cope^with their stre»iful feelings in diflerent ways?-^ 



• If you haye a coping bi^iayioV^OU doh*t like, w.hat Arc some of your alternatives? 



%|; ->^r • How.can you betteruse your |k>8ltiye.l^^ 

1/ • When is it okay to feel bad? sad^ustif (^f ^^^^^^^ 

• What might happen if you i|;mre<lyour slrc^^ 

• flow are drugs used in copir s with sti^ssfut feelings?* 

V ^ Why do some people use drug^ for copmg.ratherithan ^ther behaviors 



f. Have the students think of coping activities as emotional outlets and list four 

emotional outlets they could use for each of the following: 

• when I am sad; 
^" • when I am angry ; 

• whenlamfeelinglonely and left out; 

• when I am worried. 



See attached handout on "'Bmotional Outlets'" 



|v Source: Here's Looking at You, Tlh), Comprehensive Health Education Foundation, 

Seattle, WA 

Evaluation Focus 

@ Knowledge @ Attitude @ Problem Solving 

Teacher's Notes (Things to change) 



147 

IErIc 132 



Sample Lesson 



Junior High - Substance Use and Abuse Handout 

EMOTIONAL OUTLETS 



i)ire< ons. In each box. 
write what you could do for 
an emotional outlet. 



What to do when I 
«un sad 



What to do when I 
am angry 



What to do when I 
am feeling lonely 
md left out 



What to do when I 
am worried 








• 







© 
© 











© 
© 











© 
© 
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Sample Lesson 



Senior H igh - Substance Use and Abuse 



Specific Topical Key: Risk Profile 
A|>proximateTime: 50 minutes 
Objective 

The students will recognize risks of drug use, misuse, or abuse when operating recrea- 
tion or transportation vehicles. 

Activities 

Discuss what someone means when they say "that's a risky thing to do." Then ask 
what someone might mean by saying "you could gain a lot by doing that." 

Define the terms "risk" and "gains" as the possible consequences of particular deci- 
sions. 

Ask students to r&te the level of risk-taking of a turtle — as either low, medium, or 
high. Explain that a turt!e is well protected on top, can hide in its shell, but to go any- 
where, hag to stick out its neck. The point is that one takes some risks in order to gain 
something in return. 

Tell students to develop a risk profile by listing and rating various behaviors under 
each of the headings below. Th^ risk profile should include risk level (low, medium, high) 
and gain level (low, medium, high) for each behavior under each heading. . 

1) Driving 

2) Recreational activities 

3) Alcohol and other drug use 

4) Peer relationships 

Source: lleres Looking at You, Two, Comj>rehensive Health Kducation Foundation, 
Seattle, WA. 

Evaluation Focus 

□ Knowledge (3 Attitude B Problem Solving 

Teacher^s Nvotes (Things to change) 
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Te<iS%ers of lie Jth ^\duraiUm 




ii*, " ' ' HealthWmotion fo) t<ch.jl Staff 
Wd9tdi^ii$pofihe SchooimUh Ed:, r ation ideogram 



? ^ •ll*^?^^ Computers in Hmlth Ed u .ation 



X^eaching StmikgiesforHcaUh r.ducat^on 




Teachers of Health Education 



Outstanding t% \ckers 
must actually deliver a 
quality program. 



The xxmt critkal axoffoomu,^ 



' 'pro- 



K-12 program. Otttstind^-p^ 

gram. ~ < ,- ' K, ,^ ^ 

providing hMHli inftmeti«i;fa ^Kei:^mxMk\*i^a^i»Bi^^ 

one cooiM-in iieeIth.edwU^-,M;iM^d£t^^ 
prepmtkm. »nd in«iyaynbth«whirf 



this am. TIuu. qwcid «m^iiNtioa n^ba^^^ . 

dumom toMhv; oncQiB|;'iB«anriM''-^^^ 
teKhing competence itt.l>MHh e^ti(i^iifi|» iiiw.^'im^n^ipi;'^' 
the eetaUithmmt <^ two>w«y communkaitidn ivitiii o^m tMdiiii|vihe 
8an» unite must be provkted;- ' 7 " 

Snce indivicbid pMrtyles jira devdoped oy«r t ^ pociq^ <^tiine. 
elementary health in^tnictim aimed, at proyidb^ eomd informatkn mi 
promoting positive attttudec and po^tive health beha^kifii hasl^pdlef^^ 
tisl to be the most ifi^portant health iastroGtioa st<ki^ md^it during 
tbe sdiool yeara. 

At the secondary level, grades 7-12. health e(hxa|ion taught as a 
discrete couroe must be coodocted by a bealf h %M ^ c m y ^ ^ the Of- 
fice of Public Im.vnKt«». Just as at the dicil^ay.Iavti 
health icstructiod at the secondary level iii 'dlM^ii^^%^t^^ 
pr^Muration. and oithusiasm of the helltht^^teadw^^l^ 
secondsry-level health teashers have eon9let«i;a [^ogriu^ 
them for c»rtificati(»i in health educaticm. the neiidftf contint^j^QC^ 
nonal devdopmcat far Uwee tMchers cviUMthe ovsr^m^u^^ 
tidpation in relevant inservice acUvities and ixpfessimal oo^ercsicas, 
along with npeaSc graduate work in the area of health edikatlon, nmst 
be encouraged. 

In addition to teaching, secondaiy48vd hsnlth odocaiars in numy 
schod disteicts are also looked iqwo m ins^uctkinalltaa^a far the K-12 
health educatloc onricuhun. Thus, sd&wl dl^ricta sb Jki ghns pr^e- 
sionally prepared health teachers every oppoi^^ to aaatit elammtuy 
and middle schod staff «s mnch «k pongMo with fitiiAmt^ hi i^^L^^ y 
health inst^tion. Also, the entire K-12 health mstrocti^programim^ 
have support and assista<Ke £rom a wide range of human moorces, as 
highKgfatod on the following chart. 
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Figure 4 ■ , .'t^ 

■ r— tttt: .^.i; 

O^fganlzatioiial and Support^Cdnsidera^ ^ 

school Healtli Eqncatioii 



PHASE! 



PHASE II 



PHASE III 



Devdqmient 
Planning 



( 

Diiectkm 

! 



KEY PEOPLE 
INVOLVED 

Intenal 

• TeAcfaers 

• Admtnbtrators 

• School Nurae 
9 Parents 

• School board reps. 

• Medkal 
progwtonilw 

• Cfergy mad otbv 
comsmmty groups 



Actual Instruction/ 
Implementation 



I 



KEY DELIVERY 
PEOPLE 

• Ckwroom teftchm K-6 

• Health ed. t«tchm 7*12 

• Hothh «d coordinator 

• School imrM 

• Other tMchers iackding 
health uaita 7-12 



Examples of Supp<»rt Resources 
f(Nr Health Instruction 



School 

• Psychological 
servicea 

• Social work 
serviced 

• Guidance and 
counaeling 

• Heahliand 
nursing 
aervicp^ 

• Physical educa> 
tion/sdence/ 
homoec. 

a School food 
861 vices 



Community 

• Gtyasd 

county health 
agencies 

• Hoepitals 

• Clinics 

• Votmtary and 
pro:, health 
organizations 



State 

• DPI 

• DH£S 

• Vohmtary and 
prof, health 
OTganizations, 
that is 

• Heart 

• Lung 

• Cancer 

• Med. society 

• Dental assoc. 

• Nurses assoc. 

• Acad. Pediat. 

• March of 
Dimes 

• Red Cross 

• Umversities and 
colleges 







Evaluation | 







Student-Program 
Staff 



KEYPEOPLE 
INVOLVED 

Student 

• Teachers 

• Students 

• Parents 

Program 

• Health ed. coord. 

• Teacliers 

• Students 

• Administrators 
a School nurse 

• Advisory personnel 

Staff 

• Health ed. coord. 

• Teachers 

• School nurse 

O Administrators 
a Students 



National 

a Assoc. for Ad- 
vancement of H.E. 
(AAHE) 

a Amer. School H. 
Assoc. (ASH A) 

a Centers for Disease 
Control (CDC) 

a Natl. Assoc. 
of School Nurses 
(NASN) 



a 
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Health Promotion for School Staff 



During^the past several years, private busiuess and industry have 
d^vered that^tby employe^and th^ 

health can help reduce the trend toward ever-increasing h^alto Si^ ^^sts 
absenteeism and decreased productivity. In 1982, tlie United States 
spent more than $320 biiJ5on. for. health care, with private and public 
employers paying at leauthrJf of these health care costs. 

One of the more pronusing ways in which private business has con- 
fronted the problem of mounting health care costs and their impacts on 
school health "^^^he economy has been to shift from a t!reatmentK,f-dis- 

education and kTalth r TT? ""^^'^^'^ P™"*'"^ 'trough health pri,mo- 

.rresistible. a new manual enUtled Wellness at the School Worksite lists several 

compelling reasons for focusing health promoUon efforts on the school as a 
unique worksite. The educational mission of the school as workplace 
seems an especially important reason. Carrying out that r^nc^ion ought to 
involve active health promotion, influencing individuals, through educa- 
tion, to alter their health behaviors in positive ways. The following are 
other reasons for promoting health among all school staff 

^ "r^ °^ emplr-rs in the country. Improving 

the health of such a substantial part of the work force would significantly 
affect national health care costs. 

• Wellness/health promotion programs can improve schjol staff morale ^ " 
and productivity. That means not only better use of taxpayers' dollars 
but also an improvement in the quality of education 

• Promoting wellness among school building staff has a built-in multi- 
plier effect. Changing the health habits of a relative few will affect the 
nealth habits of a great many. 

• Schools are everywhere; they provide geographic coverage of every 
State in the nation. 

• Most schools already have fitness facilities, cafeterias, and t, lined 
health personnel, all excellent resources for health promotion 
e Schools have skilled profes3io..al staff trained in program design «nd 
management. 

Ltetr'^ ^"^^ community health promotion and wellness 

» Many schools and school systems have proven the effectiveness of "well- 
ness at the school worksite" programs. 

The manual also outlines a Wellness Cycle for both the school district 
and the individual It includes screening, assessment, goal setting, group 
starter activities, ft >dK.ck. and reassessment. 

Besides the personal physical, emotional, and .social benefits to all 
staff participating in a health promoUon/wellness program in the school 
documented financial benefits make such a program oconomically irre- 
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sistible. The Dallas, Texas, Independent School District instituted a 
health promotion/weilness program in 1982, and after one year had saved 
nearly $500,000 in substitute teachers' pay. One of the most significant 
outcomes of this program was a 35*percent drop ia absenteeism of par* 
tidpating teachers. In addition, the Dallas system reported the follow- 
ing: 

• reducod smoking, 

• decreased weight and body fat, 

• decreased systolic and diastolic blood pressure, 

• increased physical activity and exercise, 

• increased use of balanced diet, 

• dec.%;aded levels of anxiety and depression, 

• increased sense of personal well-being, 
e reduced health care claim costs, 

^ better morale, 

• greater productivity, 

• higher instructional quality due to imp ^ved teache morale and more 
time on tasks with students. 

A significant long-range goal of a heaith promotion/weilness program 
is to cut health care costs. School district investment in such a program 
is far more cost-effective than supporting the wer-increasing costs of 
treating disease and other preventable health problems. The immediate 
goal of health promotion is to improve staff morale and productivity in 
the school by fostering wellness. In addition, ell school staff, *'for better 
or for worse,** are role models whose behavior influences the behavior of 
young people in their formative years. A health promotion program for 
staff, which may involve a relatively small number of employees, can 
have a positive influence on a great many students. As Albert Sciiweitzer 
once stated, ^'Example is not the main thing in influencing others. It is 
the only thing.** 

According to the findings of a Portland (Oregon) State University 
study, the existence of health promotion programs for staff is the number 
one predictor of successful health education programs in a school 
building. The number two predictor is the health-related behavior of the 
building principal. 

If Montana school staff responsible for health education believe that 
health instruction should be suppcrtc^l by the positive health lifestyles of 
faculty and other staff, then a health promotion/weilness program in the 
school setting is an idea whose time has come. For specific assistance in 
planning a health promotion/weilness program, interested schools can ob- 
tain a free copy of Wellness at the ScFxh)1 Worksite by writing to: 



...all school staff, **for 
better or for worse, " are 
role models... 



Education Relations and Resources 
Health Insurance Association of America 
American Council of life Insurance 
1850 K Street. NW 
Washington, DC 20006-2284 
1102 862-1082 



• 
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Msg published a manual. It repreaents a do^it-yourself guide on iKnTte 
I^an implement, and evaluate your own kJ^TZ^s at 

&Mci// Businesses is avaUable free by writing to: ^^^^ma 

Health Promotion and Education Program 

Montana Dept. of Health and Environmental Sciences 

Cogswell Building 

n«'li-im. MT 59620 

(406) 444*4488 

Here is a list of agencies, businesses and organizations which may be of 
help to you in your health promotion efforts, it is current as of this 
writing. There are other Montana resources in your community which we 
have suggested throughout the manual. 

Alcohol and Eh ug Abuse Division 
Montana Depc. of Institutions 
1539 nth Avenue 



Helena. MT 69620 
(406) 444-2827 

Blue Cross of Montana 
3360 1 0th Ave. South 
Great Falls, MT 59405 
(406) 761-7310 

Blue Shield— Montana 
Physicians Service 
404 Fuller Avenue 
Helena. MT 59601 
(406) 442-5950 

Director of Benefits 
Montana University System 
33 South Last Chance Gulch 
Helena, MT 59620 
(406) 444-6570 

Health lucentives 
218 East Fiont. Suite 2C9 
Missoula. MT 59802 
M06) 721-7716 

Health Promotion and 
Education Program 
MT. Dept. of Health and 
Environmental Sciences 
Cogswell Building 
Helena. MT .59620 
(406) 444-4488 

Health Unlimited 
1 lei Steel 
Butte. MT 59701 
(406) 72S-5816 

Montana Affiliate. American 
f )iaboloH Association 
P.O. liox 2411 
Great Falls. MT 59403 



Montai ^ Department of Justice 
Highway Safety Division 
303 Roberts . 
Helena, MT 59620 
(406) 444-3412 



ERLC 



Montana Division, American 

Cancer Socie ty 

313 N, 32 St Suite 1 

BilKngs. MT 59101 

(406) 252-7111 

Montana Heart Association 
510 1st Ave. North 
Great Falls, MT 59401 
(406) 452-2362 

Montana Lung Association 
825 Helena Avenue 
Helena, MT 59601 
(406) 442-6556 

MSU Employee Wellness 

MontanjB State University 
HPER D^rpartment 
Bozeman, MT 59717 
(406) 994-4001 

Preventive Health Associates 
710 Grand Avenue 
Billings, MT 59104 

Weilness Coordinator 
Office of Personnel 
University of Montana 
Missoula, MT 59812 
(406) 243-6760 

Wellness l^rogram 
Office of the Rresident 
Eastern Montana College 
Billings, MT 59101 
(406) 657-2300 

Chambers of Commerce 

Cooperative Extension Service 
Hospitals 

Local Health Departments 
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Coordination of the School Health 
Education Program 



One of the most difficult 
tasks for a local school 
district is the actual 
coordination and 
articulation ofK-12 
health instruction... 



...the health education 
coordinator must have a 
specific role description^ 
approved by the board of 
education, in addition to 
professionally assigned 
time for coordination 
activities. 



One of the most difficult ^tosks for a local schopljdistrict is the actual 
coordixiation and arUcuIatton olK*12 health ins^ti^iction and the use of 
support re»ources.<.Theijack:^^^ been documented;as a 

major wealmess 6f/schb6l^^ two Qabonwideitumes. 

It is critical that thfe school board ahd district administrcibion give this 
person lef^tinmte authority* responsib^^^^ and time to exerdserthe in* 
structiomd leadership necessary to actiuJly coordinate and articulated the 
program* Logically, ijds individual should have profes^pnal p^ 
in health education and high interest in assuming the rble prdistric|^6^^^^^ 

dinatcnr. . - . d -„ ^^-'/^^K d' ; 

To be successful, Uie health education coordinator miisbhaVe ik specific^ 
role description^ approved, by the board of education, in addition to 
assigned prp£s»monal^ t^ d ^ ^ 

A sample role description can be fmmd m A^pend^ 

Obviously* one individual in a sbhf jol d^istrict c^xmot coordin^^^ 
gram without the assistkice and cooperation of otheHnl^^ 
is recommended that the coc^dinatcNr identify a healti^educalion^co^^^ 
person in each school building to work as jpart of a district^de he^ 
education coordinating team. Each building contact /person^i^^^ 
become the leader iot health education initiatives within' that specific 
school* In addition, each kdividual chquld be given legitimate.^<^^^^ 
by the prindpal to represent all toaching staff involved in health instruc- 
tion at the building level. 

The coordinating team members and health education coordinator 
should meet frequently during the school year to discuss problems, solu- 
tions, new ideas and teaching strategies, and new resources useful for : 
progi:am development, implementation, and evaluation. In addition/ 
teaui members should liave froquent oppcrtunities tc participate in con* 
tinning professional staff development in health education. As these staff 
members gain new skills and knowledge, they caiii conduct ongoing 
health education inservice programs for other staff members in each 
school building. 

The health education coordinator and the members of the coordinating 
team can actually institutionalize K42 health instruction at the local 
school district level. However, the keys to the success of tho coordinating 
team are their interest, their motivation, and the legitimacy of the role 
and function given to that team by the district administrative staff and 
the local board of education. 

In addition to coordination* the following significat^t management 
functions should be considered at the local district level. 
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Advocacy 

Good health education Health education requires advocacy. Good health education prop^ *8 

nrosirams do not just ^^^^ happen. Someone makes them happen. Those who bt. ve 

\^ ^ comprehensive health education can help peopb live healthier, more pro- 

nappen. ductive lives must make that belief known to educational policymakers 

at ail levels. 
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Oearinghouse 

Vital to the management of a comprehensive school health education 
program are clearinghouse functions. Health education staff should con- 
stantly seek visibiUty for the program and should use available 
resources, especially those in the community, the purpose of the clear- 
inghouse function is to promote awareness of, to review, atid to 
disHvminate information about the availability of quality health educa- 
tion resources and resource needs. Resources include ideas, pec^le, 
methods, materials, facilities, programs, research projects, and funding 
sources. 

Evaluation 

The purpose of evaluation is to gather information about effectiveneas 
and efficiency that can be used to make decisions about programs. 
Evaluation can provide information about program efforts to 
policymakers, advocacy gi oups, and resource people. It may be used to 
generate continuing support for programs or to show a need fw hew ef- 
forts, Evalu£4tion should help staff tc discover practical ways to improve 
their efforts. 

Innovation 

Innovation is important in health education because the field is chang- 
ing rapidly, lliere are innovations that provide solutions to particular 
problems and that outline new and promising approaches to the health 
education curriculum. It is usuaUy best to pilot each mnovation to 
evaluate its utility and see if it can be practically unplemented within the 
existing program. 

Teachers should be encouraged to plan and unploment new teaching 
strategies and use new resources that suK^rt the program's goals and 
objectives. When innovative ideas and resources a-e successful or usefi'l, 
they should be shared with other teachii ^ staff. 

The five areas addressed here-^oordination, advocacy, clearinghouse, 
evaluation, and innovation-are described In much more detail in a 
publication entitled Comprehensive Health Education Management 
Model. 

This management model was developed for the U.S. Department of 
Health and Human Services, Bureau of Health Education, Centers for 
Disease Control, by .he Florida Department of Education. 
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BvaluatioH should help 
staff to discover prac- 
tical ways to improve 
vkeir efforts. 
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Resources for Health Instruction 



...when schools assume 
the responsibility for 
planning, implementing, 
and evaluating their 
health instruction 
programs, they must 
apply sound principles 
and criteria in the selec- 
tion and use of resource 
materials. 



School *h»lth iMtnictton many volunteer, 

professipnii,. tnd Wjhile the qijility of such 

mat<^iite^^ ^Ipielyi;^?^^ a/ej'Usefulr^ 
Hbwevw,, tte:p«gife^^ ^^^^ 
which thsy.ii* pw^ptedt<?8<^(^^^^ 

of an wdstlnym^Mu^ unreliated materials 

as a.substituie/fo^ sequential^ comprehensive, and 

balanced h«dth i^^ when used, should 

be integrated wtHin\tfe ms^^ In addition, when schools 

assume the reip^^^ planning, implemenitingi and evaluating 

their health inslara^^o^ programs, they must apply sound principles and 
criteria in thev*3ectioh and use oiF iresource materials. 

To assist school districts with this task, this guide has identified 
sources of health information" arid materials at the nationid; state, 
regional, and local levels. This listmg can be found in Appendix B. ^ 

In addition to the resource list, the guide includes an article entitled 
•'Practical Principles m the'Effeclive Use of Print Materials" (Ap|>endix 
C). This article is reprinted ^th permissidn of the copyright owner from a 
book entitled Education foi^Healtk: The Selective Guide, publishe<^: by 
the National Center for Health Eduction. The article, written by Dr. Nina 
Ridenour^ (mtlines specific prindples and criteria to guide those selecting 
ano using health education resources. Five basic qualities to look for 
when assessing educational materii^ls are discussed in the article. These 
qualities are 

• substance, 

• validity, 

• balance, 

• authority, 

• integrity. 

While the article focuses primarily on print materials, the criteria given 
can certainly be applied when selecting human and audiovisual resources 
as well. In addition to the . five qualities above, creativity and motiva- 
tional value are also extremely important. 

Finally, additional guidance in selection of resources, including text- 
bcoks, can be found in A Guide for Curriculum Planning in Reading, in 
the selection on "Selecting Instructional Materials.** 
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Instruction about Human Sexualty 



Even though the Montana Board of Public Education believes that the 
establishment and maintenance of family life and human sexuality pro- 
r*ams in Montana's public schools are extremely inq>ortant, the Board at 
this time is not mandating such programs. The Board believes that local 
school districts will recognize their responsibilities to their students and 
communities in this matter, and that results in this sensitive but crucial 
subject will moic likely occur on a voluntary rather than a mandated 
basis. 

The Board recognizes that no one program is uniformly appropriate for 
tb wide range of conditions which exist throughout the state, and 
therefore wants to leave to local school districts decisiona about the kind 
of program they will have. The Board does» however, encourage school 
districts to consider at least the following themes which repeatedly ap- 
peared in its e.xamination of the issue: 

• School officials should make a serious effort to inform and involve 
parents, students, churches, medical professionds, and conununity 
organizations when assessing needs, discussing proposals, reviewing cur- 
riculum and materials, and implementing programs. 

• Farai; ! programs for educating parents and oiner adults should be of- 
fered. 

• Programs should not be nn isolated fragment of education, but should 
be integrated into an appropriate area of the total school program such as 
health or home economics but v/ith consideration given to making such 
programs readily accessible to g11 students. 

• A mechanism should be established whereby any student who objects 
to attending a program may be excused. 

• Faculty should be carefully select^ and adequately prepared in accor- 
dance with standards established by the district. 

• Programs at every level, K-12, are encouraged. 

e Specific /^'ils for each locality should be clearly explained 

• In matters of varying moral, ethical and religious beliefs, the school 
and teacher shouid be especially mindful of individual differences. Such 
matters should be referred to parent, family, clergyman, medical profes- 
sionals, or others. 

e F'^rograms and faculty should be evaluated on a continuing basis and 
the effectiveness of programs sho^ild be periodically assessed by school 
officials. 

Resource: State of Montana Board of Public Education, "Report and 
Recommendations on Human Sexuality and Family Life Education Pro- 
grams" 

Ultimately, the decision as to whether or not an instructional program 
about human sexuality is to be introduced into the schools is a matter for ...focus OH the need for 

the school board to deU»rmine at the local district level. The Office of positive inte personal 

I^blio Instruction makes the following recommendations to school relationships within the 

boards considering such prof^rains. {nmilyt 
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• student participation in instniciion about human sexuality should^ fie; 
voiunUu^:^ ra^ to parental consent. 




dtiieMitotdefinefU^^^^ 

• A;Im|«^^^ bo to p>3^0u|^t1^^ Op^- 

tud tyfto%na«t^ 6f<f wnilyUifct^u.; ^ 

r TMclmrl^gi^ about 

human^«^|S^i^ ' 1%!^'^/*^^'"'''^^ ^ 

— hirfei^'in^r^ prepHratioViahd conHdence neces^ 

— have eaniedtl^ tmaVim^'^^^ of ilfe sdlgdl adnSim 
parentSt aift ffie" siud^^^ they wiilf^sthicl^^^ 

— be «ia^naely ^ iwlwtion an^^ use^fjsup^^ 
80ttrcea>iJ^t supi^rt^^ 

*- establish reaUsticJ^its c6nc<Hiiihg the scope of the ihstxuctibnai 
progiwn;. ' / r/'^ 

-- protect imd respect student and family privacy in all class activ-"" 
itiee and.%sd^imeht$; 

— preview audiovisual and print materials with an advi80X7/ group 
before using them with students. 

In addition to the above, it is recommendod that school districi: v make 
every effort to assure that any program which includes the s'^idy of 
h^m:um sexuality emphasise the strengthening of the family ttm t Also. 
such a program should focus on the need for positive interpersaial fela* 
tionships within the family^ and i»t)mote the concept that acults must 
recognize and asjume their responsibilities for rearing children. 



Equity in Health Education 

The state and the nation recognize the difference in the experiences of 
women and of nien, of all races, colors, and ethnic groups, and of people of 
varied physical and n^ntal abilities. These differences often result in the 
sorting, grouping, and tracking of minority, female, and disabled 
students into sti^reotyped patterns that prevent them from exploring all 
options and (^portunities according^tOi^their individual talents and in 
terests. Hie cost of bias to academic achievement, psychological und 
physical development,, careersi^and family relationships is significant. 

A quality health educa^ student siKHdii have the opportunity to see his or her own place in a 

tion program eUnUnates l^th ^ucatibn curried 

bathnersQTud and To that end* thxs guide recommends the mclusion of an groups in a 

/ • Ik • education curriculum and in teaching resources. A quality health 

professional biases. education prc^m elimhuites both personal and professional biases. 

Every effc^ must be made to eliminate the following forms of bia?. 

Invisibility: underrepresentation of certain groups, which can imply that 
these groups are of less value, importance, and significance. 
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Ui««aty|!^^e9ent^ unraatUatic p<»rtrty«l of thi8.j^i|b^WU^^ 
and cmtemppraiy ' 

Ftj^s^atatiM^Mbt^ separatliig issues rdated to mnoHUes and 
women from the main body of the tsxt 

LiiigiiisUe bias: excluding the rotes ivad !s\p(Htahce of fconales by con- 
staht use of the genoric ke and sex-biased wcnrds, 

liealth education curricuhim cominiifctees are urged tOiacUrety em- 
phasize tiie value of all persons by including contribujy^; ite^ 
and experiences of all groups in curricular objectives and diuw^ ac- 
tivities. 
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Integrating Communication and TMnf^^M SWi^ 

in Health Bd^ 



Strengthening lAstening, Speaking, Reading and 
Thinking Skills 

The ccHXimunication and tHinldng skills, often considerer" hav*^^ ire 
really the tools^to ^ciUUte^tb^^inistery of a variety of content ah The. 
ToUowing sections not only dc^be a five-stage strategy for impn^ving 
students* listening, spefidy^,^r^^^ and thinking skUls, but also theJr 
understanding of health education. 

Preparation for Reading 

Before giving a reading assignment, examine the tiding selection or 
text to determine the featmes Uiat^ 

and to identify both unfaintliar yqbai^ concep^ts:;that^n[u 
difficult f(M: students* Next, a^MMis studetiU' experient!|A!^^ to 
decide wheUM* they haye^ tlw >ne<^^ 

knowledge to extract a saUsfactor^ leVel!cf mining &om text; If this 
background is.ihsuffidentyit^ii^ to deddehov^.^ 

students ac^quire this infc^rnu 

VocalKsIary instruction rese^urf^ seems to indicate tluit,^^^ 
cepts and meanings in faa^^^ar cont^^ts -i m(k^rpr6fiUble;^|l^ 
learning of new words in isolation. Thus, one' should -teadivunfium 
vocabulary essential to und^tanding text material in rich contextual 
settings which are relevant and hiteresting before andlduring reading. 

The following are some specific suggestions for preparing students for 
reading in hMlth texts or other health-related materials while utilizing 
listening and speaking skills. 

• Assess and expand the students' background knowledge and ex- 
perience as related to the text or assignment by 

— questioning students directly to find out what they know or be- 
lieve they know; 

noting misconceptions end offering information to provide ade- 
quate background for comprehension; 

— aroudng interest and helpbg students become aware of the rele- 
vance of text.material to their daily lives. 

# Introduce necessary vocabulary and fundamental concepts by 

— brainstorming TTith students ab<^t the general meanings of new 
words; 

guiding students to more specific meanings of nr v words in the 
assigned text; 

— analyzing the structure of the new words to aid recognition (roots, 
prefixes, suffixes); 

— developing links betwt^ vocabulary and larger concepts. 
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Setting a Pur-nse for Reading Through Oral Communication 



The more thoroughly students are prepwed to identify text features 
and to set purpose, the more likely th«y are to compKihend. 

Through this procedure, students begic to identify a purpose for their 
leading. Focus students' attention on in^»ortant ctaicapts contaiiMd in 
the text. For example, if you wan*, student* to idwtify beaefiVa of a 
fitness program, point out thi „ Ust of auch beoafits may be derived 
from the reading. If human anatomy or exact physical ^tetms ter- 
minolog:' is desired, make that dear, so that students have some sense of 
what aspects of the text material to focus upon. 



Guided Silent Reading 



Once they have reading purposes clevly in mind, students are ready to 
read the assigned material silenUy. To prom-^te effective aiknt reading, 
encourage students to create questions which they can refer to es they 



Discussion, Rereading and Reflection 



FoUowing purposeful silent readinsr, guide students in the discussion of 
the specific reading. Provide them an 'ipportunity to talk about the cm- 
tent in reUtion to their purposes f >r reading it They should discuss- 
Ustening carefuUy. courteously yet critically to each other-whether the 
information acquired was sufficient to answer theii quesUons and fulfill 
expectations. 



Cntical Thinking Employing Listening and Speaking 



Dunng discussion, ask questions requiring ituieats tc go beyond the 
specific details and think eriticaUy about the overaU conc^ts and ionger 
me3S£ges in the text. Ask thsm to reread sections to find support for 
their interpretations or to identify inconsistencies in the author's reason- 
ing. Rereading can be done either aloud or sUenUy, but should alway/j 
have a definite purpose. 

Following are specific activities involving discussion, reading, and 
fiflections: 

• discussing answers to prereading questions, confirming and verifying 
answers; 

• interpreting information from reading by drawing soi«du8ior mak- 
ing inferences, generalizing, and identifying interrelationships; 

• evaluating information by making judgments, determining J». teat, and 
considering the overall significance of the information; 

• rt'fiectinf; upon information by applying it to current. real-Ufe situa- 
tions: 

• identifying topics for further analysis, discussion, and perhaps 
writing. 



163 



Extension Activities 

s 

Extension p tivities help students expand upon infcMrmatibn gained 
ftomvtho reading. Theyfpit)vid^ to: incpr- 

p<Hrate .^wideas^ iu>&mf(Hntnaticii^^^^^ their/b^grcHind undei^tandirigs. 

Strengthening \ iting Skills 

Writing and Learning 

Because writing and learning are such similar proc> ^^es* teachem ^ho 
include wiitint^ as a learning actiyityf inuth|^ cUssrooms f^nd ^that 
students miiSUBbtand^.a^ Imowle^l^ 
leaning require active aitfempto toiii^^ 

infonna^oa Both reqik^ bo%.v;ar6/^ 
focuses on mtUng cM^tidos between }<l;newv^i^^ 
mation. Writing has il^spt^^ advanUge of tnalc^ a 3tvUent*8 th6u]||it 
{irocesses visible and ayailabls in. a pmxianent form. Ws permanent 
reaxd is useful in the rehearsing and reviewing process neces^ry; fpr 
long-term learning. 

It is importantthat teachers who ufib writing to enhance learning in a 
specific C(mt4»it str^ f^ftlise that timy need not take on all Uie burdens of 
the En^ish toQCharv Tb^ ^foUowmg fguidelines for^ assignments and 
evaluation may help expUdn how writing can enhance content-area learn* 
ing. 

<i Fr^ent short writing assignments are more helpful than one long 
assignment. 

• Not writ^* to be evaluated. Students -^eed to write far more 
material th^n an^ <:eacher can grade if writing is to improve their learn* 
usg. 

• There is a variety of ways to give students h^^ful feedback^lDn their 
writing. Feedback giv3n on outlines and drafts improves students* 
writing more than extensive correcting or comments on r^xeady com* 
pleted assignmesits. 

r> Student writing can provide information on the success of instruction. 
Having students wiib) short summary paragraphs at the ends of lessons 
gives feedback on theb comprehension of the material. 

Sample Writing Assignments 



The following are offered as appropriate writing activities within a 
healthinstruction program. 

Wri|iiig Directicma. When iitstruction focuses on how a particular pro- 
cedure's done or on describing a particular procese, have students write 
directions for someone nnfamiliar mith' the proems (not for the teacher). 
Students must first und^stand the process and be able to explain it in 
tl^ own Trotds before they can explain it to someone else. Choosing an. 
audience other than the ^cher emphasizes the need to be clear and in* 
elusive, since the audience has no prior imderstanmng of the process. 
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Denning T«tnw. When instnicUon focuses on learning nsw vocabulary 
for concepts end objecta, have students write definitions for these tc jis 
m their own words. Emphasize making connections to objects and con- 
cepts with which stuitents are already familicr. 

Performance Critique. When students are learning to perform a sldU and 
process like CPR. have them critique their own performance in writing. 
When they do this, students review their own Lahavior. spot any errws 
retrieve their last correct behavior, and determine alt»n«tive behaviw.' 
1 ms teaches self-momtoring strategies. 

News Features/Editorials. Ask students to write articles for a local paper 
on health-related topics. Giving information on a topic and supply iig per- 
suasive reasons for certain behaviors wiU not only inirctse ««ch 
student s understanding of the material, but also help him or her learn 
what motivates people to change their behaviors. 

/More information on communication skiUs in the content aren- is 
available from the English Languge Arts Specialist, Office of PubUc In- 
struction). 



Computers in Health Education 

A fundamental need in an infonnation-age scdety is f<H- children to 
learn to handle information, to solve probkms. to communicate with peo- 
ple, and to understand the changes that are taking place in fchdr sode^ 
Greater use of electronic educational tools can significanUy increase 
the effectiveness of education. Such took can take students beyond tradi- 
tional health education to a future^ented curriculum that offers 
problera-solvmg activities not previously available. 

Th, computer s potential has been demonstrated as an effective in- 
stnictional tool for a variety of appUcations. Computers may be used to 
manage the instructional setting, particularly as aids in test scoring 
grading, and record keeping. Computer software can help teacher^ 
diapose areas of weakness in. and suggest appropriate assignments for 
theu- students. Districts may also look to the computer for curricuhoni 
maintenance; as district goals and objectives for stiidents change over 
time, the computer allows additions to. deletions from, and modifications 
of curriculum ard resource data to be made with ease. 

A number of school administi-ative functions, some of ' ;hich directiy in- 
nuence decisions made for the health instruction program, may also be 
handled by the computer. These inchide student records management 
planning and budgeting applications, and information aystf ja. 

In computer-aided learning, computer programs become effective in- 
stniaional tools used in much the same way other media resounds are 

Well-develor-d computer software can add dynamic and interactive 
versatihty to tne learning process. Thi following appUcations make the 
computer an instructional tool for health education. 



...computer programs 
become effective instruc- 
tional tools used in much 
the same way other 
media resources ane used. 



Drill «Bd iiractict programs review and reinforce concepts or skiUs 
already taught. 

Tutorial {»:ogc«ms m^rod and explain concepts.and facts; they may ' 
atad.prcvide imti^ ' 

Simalatkm pn^^rims ;am to mode! it^d^WiDrld environments 

with wluch stunts df^fitne^fmutr^^ 
management^ ecrfogy t weight^^l^ aub^taiHseaM.j^ 
tions^alkw stCK^ts to maltei^ec^ons am! interact in situations th^t:are ^ 
often hiatoc«cai <k expensive, dangerous, or distant to be 

brought into the clasarocm. 

IHscovery computer imgrams are used to develop cognitive problem- 
solving jd>ilities in ^)ecific topic areas such as alcr and oth^ drug 
abuse, consumerism^ dis^tse j^eventiou accident pn ion, and oti^rs; ^ 

IttstmcUoiial games are designed to hold a user's attention and inW^|:^ 
while teaching logical thinking or making practices less tedious. 

Word prooeadng involves use of the computer and specialty software 
which supports the writing, editing, fc^rmatting, and printing of reports 
and other written documents. 

Data basM can be created using the computer's ability to collect, 
organize, retrieve, sort, display, and print data of all kinds. 

Sprea&heeta are business or scientific worksheets that may be simulated 
using the con^ter andr specialized software. Data are entered into 
"cells" in ti^ dectro33ic we^rksheet and can be odculated automatically 
by the si^eadsheet program. 

Tekcommusfeationa involves use of the computer and communications 
software to input, transmit, sort, receive, and display information from 
various sources. 

Specific inf<»rmation cono^ning the use of computers in education is 
available from the Office of Public Instruction^ Mathematics Educa* 
tion/Instructional T^:hnology Specialist, Department of Basic Instruc* 
tional ^Is. 

For mm information on the use of comp/uters and software in health 
education, contact the Association for f#he Advancement of Health 
Education. In addition, the National Health Infonnation Clearinghouse 
has pabliabed a listing of Health Promotion Software. See Appendix B 
for infonnation on both organizations. 
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Career Development 



This curriculum guide includes proposed objectives, within the tea ma- 
jor content areas, for increasing student knowledge of careerchoir«s and 
occupational opportunitieo available in the health TmA. It is* recom- 
mended that the planners of junior and senior high school hwlth educa- 
tion courses seriously consider including mstiiiction about a wide range 
of health careers and occupations in the basic health instructional pro- 
gram. 

Career development is a continuous process which identifies various 
stages of change a person may experience throughout his or her lifetime. 
These stages are affected by individual goals, skills, and values as they 
interrelate with the various career options and alternatives each in- 
dividual pursues. Obviously, teachers must be able to recognize various 
levels of maturity and readiness in students m order to help them identify 
personal strengths, abilities to wwk with others, and information on the 
world of work, the variety of cnoices available, and the requirements of 
and re,^ards offered by relevant health occupations. Activities should 
help students become more aware of and explore health occupations. 



Activities shmld kelp 
students becctne more 
aware of and explore 
health occupations. 



Teaching Strategies for Health 
Education* 



Hoiv hetslth is taught is just as important as what is taught. The 
teacher must give special attention to the strategies and methods usv ! to 
ensure that techniques are varied Knd provide r'^ntinuity pro- 
pr^tsssive learning for all students. Students develop health understand- 
* f<s. habits, skills, and attitudes by experiencing a wide variety of ac- 
tivities. Effective health teaching d^nds greatiy upon tne instructor s 
ability to motivate students to make positive health choices. 

Those teachers w>-o show intsrest. prep*;ration. and enthusiasm will 
capture the students' attention, arouse ::heir interest, and probably be 
most successful in influencing their understandings and attitudes and in 
htMping them to perceive the goal of ? \gh-level weUness as worthwhile. 

Teaching strategies in health instruction, a& in any other area of 
teaching, should relate directly to the teacher's goals and objectives for 
students. In health instruction, the ^)als of acquiring information, 
developing concepts, learning ski!!:, becoming aware of values, and 
developing inquiry strategies are all important and necessary. An em* 
phasis on finding personal meaning and on involvement will help 
students to intemahze the concepts/, akills, and information presented. 

Therefore, the teaching strategies most necessary to xhn development 
of positive health behaviors in students are. perhaps, those that help 
them learn problem solving and decision-making skills. Developing a 
ineans of inquiry and the ability to think critically is essential if each stu- 
dent is to assume responsibility fo: the lifelong task of maintaining per- 
sonal wcllheing. 



♦Adapted from Guidelines for Improving School Health Education K'I2, 
Ohio Department of Education. ^ 

lb i 
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Effective health teaching 
depends greatly upon the 
instructor's ability to 
motivate students... 



Decision Making 



Young people need 
practice with decision 
making... 



i'c!uig peqpte need practice with deci^on making, for it brings into 

ablHtif^ to ol^N^ ajt^u^^ tp^sss^in- 

fornmtio&jinto sp^^c^l^^w^^^ o&Ri^^ 

and to ihteirpwt i^^^ is 
made- to ;ti&e b^t;qw^^^i?i^^ \ _ ^ • 

SbMlmte n^e^^ ^ b^ill^IU^ health concepts and facts 

before deddin^f whit course of ^^^^ to take and whether to change their 
behaviors or attitude^. T^mue responsible decisions, students need help 
with 

• identifying the problemjfclassifying, categorizing}, 

m acquirinig ihfdrroatioa(obse^^ listemng, questicKoing)/ 

• checkinjg out^ppUons ^comparing, contrasting), 

• checking reaspnabl^ti^ jdf options (analyzixig, predicting), 

• sdecting |^prt)priaWsoia^^ (making judgnients, predicting), 

• applyhig conclusions (acc^ting cuns^uences). 

If students pdsa^ the skills to nuJ^ intelligent decisions, they will be 
equipped to make intelligent judgments about most health-related ques* 
tions .end. problems. 



Problem Solving 



...help students learn to 
make decisions affecting 
their weli^beingf not out 
of habit or in response to 
an advertisement, but 
using an intellectual and 
critical tfdnking ap- 
proach. 



A teacher acquainted with problem solving skills can also help 
studrats practice these skills when they make decisions about personal, 
faattdy ot public health. Hie following logical sequence for problem solv- 
ing w:* first outlined by John Dew^y many years ago. 
% Identify the problem. 
m Establish the facts. 
m Formulate hypotheses. 

# Test hypotheses. 

• Evaluate results. 

It is especially important to help students learn to make decisions af- 
fecting their well-beings not out of habit or in response to an advertise- 
ment but using an intellectual and criticai thi^iking approach. Critical 
thinking involves both deductive or analytical thought (principle to facts) 
and inductive or synthetic thought (facts to principle). Most decisions in 
life are made using a combination of the two; therefore, teachers must 
directly teach *«ad offer practice in critical thinking in the schools. 
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C Practical Principles in the hlf C' • . " >. 

D Checklist for Evaluating a School ^U'j'n: ' 

E. Montana School ' ' ; -'''^ • 

F Certification Requirements for Health lea. \er.; in}J') 
G Critena for Comprehensive &"!iool m'.vin ''.(v 
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■ Appendix A 

Role Descdptios for a Health Education Coordinator 



The foUowing oufeline idenUfies specific duties, knowledge, and abiliiies; it could be used 
to design a specific role descriptioa for a district health education coordinator. 

Spedfic Duties 

• Emphasize the importance of and gain suppoit for schcol healti. education within the 
school and community. 

• Assist with the development of a needs asaessaent for K-12 health instruction. 

• Help determine program needs and priorities, talds into considwatioa the needs 
assessment, the status of existing instruction, and conununity expectations. 

• Provide leadership in identifyiv.g and upgrading content to hf covered in the local K-12 
currictilum. 

• Understand and interpret state laws mandating school health education and urriculum 
guidelines developed by the Office of Public iiiatructton. 

• Act ae the catalyst for coordination und articulation of K-12 health instruction with tiie 
district health coordinating team. 

• Assist with the design of inservice workshops for administrators and teachers to pro- 
vide information, review new resources, explore new teaching atrategieg. and improve 
communication among all involvbv. publics. 

• Provide leadership necessar- to design and implement health promotion and welhiess 
sctivities for school staff. 

• Estabish two-way communication with organizational and support services within the 
school, community, and state and involve such services in the school program. This would 
include, but not be limits to. pupil services staff, health services staff, physidanfl, healtii 
agencies, volunteer organizations, hospitals, universities and colleges, Dq>artnwnt of 
Health and " avironmental Sciences staff, and the Montana Office of Public Instruction 
health staff. 

9 Provide assistance with designing evaluat on compouents of the instructional program. 

• Assist with the identification, evaluation, and selection of relevant resources to support 
the instructional>program. 



Knowledge of 

9 the total health principle of balanced physical, emotional, social. 3nd intellecfcual 
growth and developmei 

the many topical areas uicludsd in health instruction and their relatiocship to total 
health 

• teaching techniques as they apply to specific topical areas and total healtii 

• teaching and motivational starategies and tiieir applications at various grade levels and 
for students with varying degrees of maturity 

• curriculum development and implementation for schoolshealth education 

• current resource materials available j,nd how they relate to total health and can be used 
in health instruction 

« the principle.s. practices, and legal framework of school administi^tion and district 
organization 

• strangles and motivational techniques used to involve staff in health promotion and 
wellness activities 



Appendix 8 



Resources/National 



There are muiiitudinous resources available to those who teach health educatbn. The 
following outline is not all^:nclusi'je but does identify selected sources of health information 
and materials. 

National Heaith Information Clearinghouse 
P.O. Box 1 133, Washington. DC 20013-1133 
(800) 336 4797 [toll free] 

The National Health Information Clearinghouse (NHiC), part of the 0«5pe of Disease 
Prevention and Health Promotion. United States Public Health Service, is a central 
source of information and referrals for health questions. 

The NHIC has identified many groups and organizations that provide health informa- 
tion to the public When a person contajts the NHIC wi( a question, the information 
Services staff determines which of these resources can b U provide an answer. An NHtC 
staff member contacts the resource, which responds dirt .ly to the questioner. The NHIC 
staff can only provide health information; they cannot give medical advice, diagnose, or 
recommend treatment. 

In August of 1984. the NHIC published the following adapted list of "Selected Federal 
Health Information Clearinghouses and Information Centers." 

The federal government operates a number of clearinghouses and information cen- 
ters, most of which focus on a single topic, such as drug abuse or high blood pressure. 
Their services vary but may include publicaUons, referrals, or answers to consumer 
inquiries The information resources listed beiow are arranged in alphabetical order by 
key word, which i.s the term or terms appearing in bold type. 

National Clearinghouse for Alcohol Information. P.O. Box 2345. Rockville. MD 20852; 
(301)468-2600 Gathers and disseminates current information on alcohol -related 
-subjects. Responds to requests from the public as well as from health professionals. 
Distributes a variety of publications on alcohol abuse. 

Cancer Information Clearinghouse. National Cancer Institute, Office of Cancer Com- 
munications. Building 31. Room lOA-18, 9000 Rockville Pike, Bethesda, MD 20205; 
(301) 496-4070. Collects information on public and patient cancer education mate- 
rials and disseminates it to orgaaizations and health care professionals. 

Clearinghouse on Child Abuse and Neglect Information, P.O. Box 1182, Washington, 
DC 20013; (301 ) 251-5157. Collects, processes, and disseminates information on child 
abuse and neglect. Responds to requests from the general public and professionals. 

Consumer Information Center. Pueblo, CO 8'909. Distributes consumer publications 
on topics such as children, food and nutrition, health, exercise, and weight control. 
The Consumer Information Catalog is available free from the center and must be used 
to identify publications being requested. 



172 



157 



National Clearinghouse for Drug Abuse Information, P.O. Box 416, Kensington, MD 
20795; (301) M3-6500. Collects wind disseminates information on drug abuse. Pro- 
duces informational materials on drugs, drug abuse, and prevention. Provides infor- 
mation to both consumers and health professionals. 

Environmeniat Protection Agency, Public Information Center, Room PM 211-B, 401 M 
Street SVV, Washington, 1)0 ii0469; (202) 829-3535. Public information materials on 
such topics as hazardous wastes, the i chool asbestos project, air and water pollution, 
pesticides, and drinking water are available. Offers information on the agency and its 
programs and activities. 

Food and Drug Administration, Office of Consumer Affairs, 5600 Fishers Lane, Rock- 
ville, MD 20857; (301) 443-3170. Answers consumer inquiries and serves as a clear- 
inghouse for its consumer publications. 

National Information Center for Handicapped Children and Youth, P.O. Box 1492, 
Washington, DC 20013. Helps parents of handicapped children, disabled adults, and 
professionals locate services for the handicapped and information on disabling condi- 
tions. 

Center for Health Promotion and Educationt Centers for Disease Control, Building 1 
South, Room SSB249, 1600 CH.lon Road NE., Atlanta, GA 30333; (404) 329-3492; 
(404) 329-3098. Provides leadership and program direction for the prevention of dis- 
ease, disability, premature death, and undesirable and unnecessary health problems 
through health education. Formerly called the Bureau of Health Education. 

High Blood Pree^sure Information Center, 120/80, National Institutes of Health. 
Bethesda, MD 20205; (301) 496-1809. Provides information on the detection, diag- 
nosis, and management of high blood pressure to consumers and health professionals. 

National Highway Traffic Safety Administration, NTS-11, U.S. Department of Trans- 
portation, 400 7th Street SW., Washington, DC 20590; (202) 426-9294; Aato Hotline: 
(800) 424-9393; (202) 426-0123 (in DC). Works to reduce highway traffic deaths and 
injuries. Publishes a vari^aty of safety information brochures, conducts health promo- 
tion and risk reduction public education programs that promote the use of safety belts 
and child safety seats, and informs the public of the hazards of drunk driving. Main- 
tains a toll-free hotline for consumer ccmplamts on auto safety and child safety seats 
and requests for information on recalls. 

National Injury Information Clearinghouse, 5401 Westbard Avenue, Room 625, Wash- 
ington, DC 20207; (3Q1) 492-6424. Collects and disseminates injury data and infor- 
mation relating to the caus;es and prevention of death, injury, and illness associated 
with con£»umer products. Requests of a general nature are referred to the Consumer 
Producf Safety Commission Communications OfRce. 

National Maternal and Child Health Clearinghouse, 3520 Prosper. Street NW., Suite 1, 
Washington, DC 20057; (202) 625-8410. Provides information and publications on 
maternal ard child health to consumers and health professionals. 
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National Institute of Mental Health, Science Communications Branch, Public Inquiries 
Section, Parklawn Building, Room 15a!7, 5600 Fishers Une, Rockville, MD 20S67; 
(301) 443-4513. Distributes Institute publications. Provides referrals to mental 
health facilities. 

Chatinghouse for Occupational Safety and B^aKb Information, Technical Informa- 
tion Branch. 4676 Golambia Parkway, Cincinnati, OH 45226; (613) 684-8f26. 
I^^ovides technical support for National Institute for Occupational Safety and Health 
research programs and supplies information wothers on request. 

President's Council on !^hysical Fitness and Sports, 450 5th Street NW.. Suite 7103. 
Washington, DC 20001; (2(J2) 27i 3430. Conducts a public service advertisini pro- 
gram and cooperates with governmental and private groups to promote the develof^ 
ment of physical fitness leadership, facilities, and progri.ms. Produces informational 
materials on exercise, school physical education programs, sports, and physical fitness 
for youth, adults, and the elderly. 

Po:son Control f anch. Food and Drug Administration, Parklawn BuiWing, Il^om 15B- 
93, S^'jOO Fishers Lane. Rockville. MD 20857. (301) 443-6260. Works with the national 
network of 600 poison control ceniers to reduce the incidence and severity of poison- 
ing. Directs toxic emergency calls to a local poison control center. 

Consumer Prod ct Safety Commission. Washington, DC 20207; :00) 638-CPSC. 
Fvaluates the safety of products sold to the public. Provides printed materials on 
different aspects >f consumer product safety on request. Does not aaswer questions 
from consumers Ok drugs, prescriptions, warranties, advertising, repairs, or mainte- 
nance. 

Office on Smoking and Health. Technical information Center. Park Building, Room M6, 
5600 Fishers Lane. Rockville. MD 20857; (301) 443-1690. Offers bibliographic and 
reference services to researchers and others, and publishes and distributes a number 
oftitles about smoking. 

Sudden Infant Death Syndrome Clearinghouse, 3520 Prospect Street NW., Suite I. 
Washington. DC 20057; (202) 625-8400. Provides information on SIDS to health 
profes.sionals and consumers. 

STD: A Guide for Today's YoMg Adtilte, Yarber WL. Association for the Advaxicement 
of Health Education, 1985. Boston, VA. 
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Selec^'^d National Organizations 



Association for the Advancement of Health Education 
1900 Association Drive, Reston, VA 22091 
(703)476-3481 

Selected publications 

• HecUth Education journal published bimonthly) 

• The Drug Alternative 

^ Health EducationTpoching Ideas: Elementary 

0 Health Education Teaching Ideas: Secondary 

• Managing Teacher Stress and Burnout 

• Microcomputers and Health Education 

• Who Teaches Health? 

American School Health Association 

Kent, OH 44240 

(216)678-1601 

Selected publications 

o Journal of Schoiyl Health (published ten times per year) 

• A Healthy Child: The Key to the Basics 

• H^th Instruction: Guidelines for Planning Health Education Programs, K-I2 

• Mental Health in the Classroom 

National Center for Health Education 
30 East 29th Street 
New York, NY 10016 
(212) 689-1886 

Selected publications 

o CENTER (journal published five times per year) 

^ Education for Health: The Selective Guide (Note: Each CES A human groM^th and 
development coordinator has a copy of this guide.) 

• Growing Healthy: Comprehensive Education- for ^Health, Grades K-7 . 

American Medical Association 
Department of Health Education 
535 North Dearborn Street 
Chicago, IL 60610 
(312) 751-6000 

Selected publications 

o Physician's Guide to the School Health Curriculum Process 

• Why Health Education in Your School 
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■ Ai^Mndix B (continued) 



Resources/State 



M«jt«« Office of PubUc Instruction (OPI) 
State Capitol 
Boom 106 
Helena, MT 59620 



Pezsoaael 

• (^^4^^""^' "^'^ ""^ Education %KjciaUst 

• CJurt Hahn, Traffic and Safety Education Specialist 
(406) 444-4432 -^v^^st 

• Judy Birch, Guidance Specialist 
(406) 444-4437 

« Ann Ferguson, Food NutriUon Education Spedtlist 
1406) 444-4414 

Department of Health and Environmental Sciences 

• Robert V;. Moon, Hcdth Promotion and Education Consultant 
(406) 444-4740 

• Maxine Ferguson, Chief, Community and School Health Nursine 
(406) 444-4740 

• William Haggberg, Chief, Dental Health 
(406) 444-4740 

• Louise Salo, Consultant, Nutrition 
(406) 444-4740 

• Judy Gedrose, Epidemiologist, Communicable Disease Conf-ol 
(406) 444-4740 

• Don Vidrine, Consultant Sanitarian. School Environment 
(406) 444-4740 

Department of Justice 



• Highway Traffic Safety Division 
(406) 444-3412 

• Highway Patrol Division 
(406) 444-3300 

Montana Automobile Association 

• Public Relations, Personnel Director 
(408) 442-5920 

Northern Montana College 

« Du-ector of Traffic Safety Education 
(406) 265-3221 ext. 3114 

1?G 



161 



Selected Local Resources 

Most coun^:es and ciUes have health-related agencies and organizations which can 
provide consultaUon, speakers, and materials to schools. The following is a selected 
sample of some of these resources. 



City, counts and state 
health departments 

Sanitarians 
Health educators 
Public health nurses 
Bnvit^onmental engineers 
Dietitians and nutritionists 
Health commissioners 

Hospitals, clinicst and health centers 

Nursing personnel 

Physicians 

Physical therapists 

Inhalation therapists 

Laboratory technologists 

Paramedics and physician assistants 

Medkcal records librarians 

Dentists 

Dental hygienists and assistants 
Patient educators 

Smei^ency medical ;o--;rsonnel 

Rescue squad workers 

Firefighters 

Ambulance personnel 

Red Cross first-aid instructors 

Emergency medical technicians 

Mental k. ;alth workers 
Psychologists 
Psychiatric social workers 
Family counselors 
Psychiatrists 
Crisis center workers 
School guidance counselors 



Other healih personnel 

School nurses 

Pharmacists 

School health educators 

Ophthalmologists 

Optometrists 

Agent ^ss and orRankations 
Red Cross 

Mental health center 

Heart Association 

Cancer Society 

Arthritis Foundation 

Office on Aging 

Alcoholics Anonymous 

Lung Association 

Soil Conservation Service 

Environmental Protection Agency 

Comprehensive health planning agency 

Hospital auxiliary 
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Ml Appendix C 

Practical Principles in the 
Effictive Use of Print Materials 



This arMe is excerpted from the volume Mental Health Education: Princ-les in the 
the MenUd Health Materials Center. It U reprinted with permissic. of the J^r^hto^Z 

Materials Center's chief consultant from 1953 until she retired in 1969 

The purpose of this discussion is not to specify what materials to use. and still less to 

7: '"^ ^ -^-^^ P"""P'- - the sdectio and 

ofmatenalshltely to inc. ease their effectiveness "nana use 

But?t iLt'Tf n"' 'I" "'"^"-'^ b. self-evident 

But rt s no^ If t were surely so much poor stuff would not be HoaUng around. 

Selection of sound and appropriate materials requires thoughtful planning The 
ffecfveness of education for health is enhanced in direct relaUon to r^nsitle 
knowledgeable, and creative ufe of materials. sensitive. 

Ai^^essing the Content 
The Concept 

"C-cod of its kind" is the concept of trying to judge the item, whatever it is in terms of 

sZZTr "u"""^' '"'^'^ ^""^^ "-^^"'ty and yet TmpKesTml 

t JZ <^orap.r.hlo to judging a work of art for iL-^lf It servesTa 

framework for your own value judgments. You may suddenly see-become TnsiUve 

T 'r T T""' ''''''''' " P-^- angJ,o.^orthought of 
look further and try to find something that is up to your standards instead of bein^ 
w. !mg to accept .^mething inferior because it is the only thing you hrp'pin to know ^Cni 

iLria~::r::'7 T "^^ -"-^^ tsWurc " • 

Sitfes to look f K ' '"^^'""^^ -^^i" 

qualities to look for when assessing educational materials- 

• Substance 

• Validity 

• Balance 

• Authority 
^ Integrity 
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Ifany item has these five qualities, it is probably a pretty good piece of material. If it 
lacks any one of these to any marked degree, then it may be wise to lake another look, 
although you may have special reasons for using it despite its deficiencies. 

Substance 

To satisfy the criterion of substance, the item m ust say something. More than that, the 
item must show 2vidence of being derived from an org'xnized body of knowledge. Mental 
health and, increasingly, health, are fields in which many people are writing who have no 
competence in the subjects whatever. Ask yourself: Is this something just anybody could 
have written ca the top of his or her head? Or does it reflect a sound background of 
knowledge? 

Furthermore, the material can be ever so popular in style, but it must not be super- 
ficial. Sound, even profound, ideas can be dressed up in professional jargon. Popular 
meansYor the people. Superficial means lacking in deplli. 

Validity 

The second criterion is validity — and the derivation of the word is relevant here, 't 
comes from words meaning ^o be strong, to be of worth and according to the dictionary 
mea.ns something founded on iru^h or fact, capable of being supported or justified or 
defended. As used here, it means that the information is capable of being supported or 
justified in the opinion cf trained and experienced persons. Another way of saying this is 
that the item mast be sound as our present state of knowledge permits. This implies, 
further, that it must not contain any outright inaccuracies or distortions. 

Common distorting qualities can be divided into several categories: 

• misrepresentations, including out-and-out errors of fact. 

• oversimplification both in advice-giving and in the interpretation of ideas. 

• attributing an effect to the wrong cause or jumping at concUisions on insufficient 
evidence. 

Balance 

Balance is best descril^ in terms of its opposite, imbalance. This means any excess, 
any extreme, any exasrgcration, incomplete thought, half truth, or significant omission, 
any stat 'ment ti at should be qualified and is not. 

When dealing with complex ideas, there are many times when flat statements are not 
permissible, when you posiUvely must qualify: "So/ne people do so and so." "Sometimes 
this or that . . "In some c'.rcumstances . . **It may be . . .** The dramatic writers hate 
these words. They call them ''weasel wonls** and it is true they do tend to make writing 
ponderous. But better a little dullness than sweeping or inaccurate generalizations that 
cannot He supported and for that matter might very well cause "narm. 

Authority 

The authority behind a piece of material is a sort of negative safeguard. Good author- 
ity does not assure a good piece of material, and at times it happens that very bad 
materials are turned out under very good auspices and by able authorities. But good 
authority increases the likelihood that a piece of material is good. If the item shows no 
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evidence of any kind of auti^ority behind it, then be suspicious. That does no*, mean it is 
bad. Nor does it mean don't use it. But do inspect it carefully. 

Some of the details it is a good idea to look for when questioning authority Who is 
the author? What is his or her training or specialization? Are any degret. indicated - 
M.D., Ph.D., M.P.H., R.N.? Is there an organiz^ion behind the item? Is it an organisa- 
tion qualified in the field under discussion? What is the evidence of authority? 

Integrity 

Integrity is the most controversial and the hardest of the criteria to talk about. Integ- 
rity as used here me&r.s that the motivation behind a piece is what it purports to be, that 
there is no motive antithetical to sound principles of mental health or education. 

The most Vequent of the ulterior motivas is publicity, by itself a completely legitimate 
motive, an entirely proper reason for producing certain types of material. We have to 
have things written specifically for publicity, for promotion, for fund-raising; things that 
inteirrret facts, ideas, concepts to the public, things that interpret the work of agencies, 
institutions, and organizations. But an awful lot of confusion has arisen between educa' 
lion on the one side and public relations on the other. Most of the confusion comes about 
because the two fields are lihc two intersecting circles that have a certain area in common 
while each circle has an area it does not share with the other. 

Among the abuses, one of the most regrettable is appealing to people's needs and emo- 
tions when not justified. People long for happine.ss, for freedom from anxiety, for financial 
security, for profession^ success, for social success, for mariUl harmony, for peace of 
mind— the list goes on indefinitely. Much of the popular health literature promises such 
things to them if only they will read this pamphlet or memorize that list or this set of rules 
or >ee that film, or talk it out with somebody. 

Such promises are not justified T?. • same is true for *^arjorkers. Warm human 
stories abt>ut the tragedies of illness can be used to advantage in interpretation. But 
drippy sentimentality rarely has a place in effective education. 

Kducational materials must maintain intef v. No extraneous motive such as the 
desire for publicity or wide distribution must be allowed to usurp the v-*' .cational 
standards of honesty, accuracy, soundness When goals conflict, and the true motivation 
for a piece is other than it purports, look out for subtle and insidious implications. 

Assessing the Presentation 

The way something is presented-"how you say it"— should b^ shaped at least in part 
by the "to wiom." Who is the audience you are speaking to? Again and aaai*- the 
literature of the field sounds as if the writer had complete!; forgotten the audience for 
whom the material is intended. This might be called 'The Case of the Forgotten 
.Audience. 

If the writer is not thinki.^g about his readers, what then is he thinking about? Some- 
times you can tell that he is concentrating exclusively on what wishes to say, regard- 
less of who is likely to read it. In other words he h wri^,ing— not to teach-^but tx> express 
himself. This may be a good way to produce a work of art— poetry, essays, creative 
.vriting— butcan it be depended upon to produce good e<iucational .naterial? I would say: 
only occasionally. 
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Sometimes the writer is not overly concerned with self-expression but totally 
absorbed in his subject — caH it subject orientation. The result in that he will probably 
include a lot of extraneous material uot appropriate for his readership, much of which 
could be omitted to advantage. 

And th-in sometimes you can tell that the writer is thinking only of his peers. He 
talks in language only they could be expected to understand, with the result that the only 
people who can understand it are those who could have written it in the Hrst place. Of 
course each of these throe orientations has its plac^*: self-expression in creative writing; 
subject orientation in an encyclopedia article or textbook; p'ier orientation in a profes- 
sional joufiV> I But an^ one of these when carried to extremes is likely to interfere with 
the effectiveness of the material as an educational tcoL 

There are three additional criteria to keep in mind in order to keep the materials 
oriented to the audience: 
^ definition of audience 
• appropriateness 
© internal consistenc> 

Definition of A udience 

Who is the audience? To whom are you speaking? Is the audience defined — not neces- 
sarily in vxords — ^but b^" irapHcation? 

The effective'^ess of education, for example, is enhanced when it is directed tc* homoge- 
neous, highly motivated groups. Sometimes there is misunderstanding about what consti- 
tutes such a group. For instance, a neighborhood group, or a church group, or a P PA 
group, in which the children cover a wide age range, though homogeneous in certain 
respects such as educ^>^ion or cultural background or community concerns, m3> not be 
homcg:eneous with respect to health or health problems or interest*.. Examples of homo- 
geneous, highly motivated groups are parents of first-born infants, engaged couples, 
families of patients with a particular health problem, and the li^e. 

In general, anything that is outstandingly good for a rest *d audience invariably 
finds a variety of uses and ends up by reaching a larger audience tnan anticipated. 

Appropriateness 

Examples of inappropriateness occur when the writer tosses in irrelevancies, 
derogates an entire category of people, such as teachers, or physicians, or psychologists, or 
parents. Still other types of inappropriateness are cynicism tossed in gratuitously and, 
obviously, bad jokes about the audience. 

That brings us to the question of satire. Does satire have a place in health education? 
With an occasional rare exception it does not. The genius of satire lies in the way it otlen 
illumines human foibles v/ith profound insight It can be free of rancor and hostility. But 
it rarely is! And that is my main point. Or^dinarily, one does not have to analyze satire 
very carefully to recognize the ^ndercurreuc of cynicism and hostilify. It masquerades as 
humor. People may laugh, but notice how often the laugh i§ self-conscious, apologetic, 
embarrassed. They are not laughing because they feel gay or relieved or entertained. 
They are laughing because a point has struck home and thf y wish to cover up their true 
feelings. As a device, satire more often than not, tends to make people feel uncomfortable, 
ill at ease, .elf-conscious, less adequate, less whole, less accepting. Is that the goal of 
health education? 
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, Interruxl '^.onsistency 



Materials should not be addressed to mutually exclusive levels of understanding If in 
the same publication you include both very simple and very complex or technical ia^brma- 
tion. you may find that the part of your material that is simple enough for one audience is 
too simple for the other and vice versa. Thus you fall betwf^en two stools. You are either 
ta.king down to part of your audj.ence or talking over the hetcds of the other part. 

Assessing the Quality of Writing 

Frequently communication failure can be traced to poor writing. With respect to the 
quality of writing the criteria that can be applied are: 

Clarity 

Among the faults interfLring with clarity are jargon, bad syntax, bad structure 
ponderousness. unnecessary technicalitiys. and the like. 

Jargon, in particular, is an offender against clarity. Jargon, meaning the technical or 
secret vocabulary of a science, along with a couple of its less polite synonvms. lingo and 
gibberish, is =-mong the worst faults of professional writing. It has a way of ouickly find- 
ing Its way into popular writing as well. 

Tone 

his curious how jflen a vaguely disagreeable note creeps into healih and mental 
•^alth writing. The si ' stance and the content may be good but the tone is just plain 
uppieasant. Such a tone creeps into a lot of writing for parents, especially in the form of 
b aming. or whe . the wriUr is obviously la ':ing »ides-parents versus children. 

Other points to be mentioned about tone are talking down to the audience and humor 
at ihe e.xpense of the audience. ?f humor is not light, then skip it. And the same thing 
goes for trying to be cute, or any other striving for effect. 5f you have to reach for it. don't. 

Organization 

M?'€rial can of coarse, be over-organized: "My fvrst point ... My second point ... My 
third point ... % hen overdone this leads to heavy reading. But on the whole far more 
errors are committed by insufficient or careless organization than by over-organization 

Does the material p*,t into the subject quickly? How many readers do you suppose are 
lost by long meanderinr introductions? Then if on top of an introduction you add a preface 
and a fc/eword and a string of acknowledr^ents-good-bye reader. 
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Assessing the Medium and Format 

The vritten word and the spoken word are two difierent media — a point that seems to 
be forgotten all too often, especially In this day of electronic communication. When one is 
transposed verbatim to the other, something is lost and there are few exceptions. Much 
regrettable waste of money and energy is to be found in verbatim x sports of meetings and 
discussions. Vou have a meeting, you set up a Ujpe recorder or hire a stenotypist if your 
budget permits, you get a transcription, somebody does a bit of touch-up editing, and off it 
goes to the printer. That is the easy way, and rarely worth the paper it is written on. /ou 
cannot embalm the flavor of a discussion that way, and you might as well not try. 

With respect to format, a detail to be careful about is ocd sizes and shapes. If some- 
thing comes in that is so large or so queer a shape that it will not go into a standard file 
drawer and will not fit on a standard bookshelf, then it belongs in the round file — the 
wastebacket. Sometimes the excessively small things are a nuisance too. Also be careful 
about things that are too gimmicky, or try too hard to be arty (in contradistinction to 
artistic). 

Leaflets with complex folds can be a nuisance, as confusing as refolding a road map. 
Also, since in our culture we read from left to right, it seems a good idea to stick to that, 
even in publicity pieces. Another good idea is to have the front cover on the front and not 
on the back. 

The right print m'^terial can be an important progran aid. When content is accurate 
and presentation a balanced one in harmony with the charactcistics of the intended 
audience, printed material can serve a variety of purposes. For example it can introduce 
new ideas, correct information, and reinforce information provided verbally. Therefore, 
lime invested in the review and selection process utilizing a range of criteria is time well 
spent because the decisions made and judgments reached influence both program outcome 
and budgetary outlay. 

Although all of the material that appears in this volume has been reviewed and 
selected based on the concept good of its kind and the critena discussed here, one task 
remains. That is for the definitive user to fine tune the s<*^^ction to match as precisely as 
possible availaole materials with specific program objectives and target groui eds. 
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Appendix D 



Checklist for Evaluating a School Health Education Program^ 



KEY: A COMPLETELY 
B =: SOMEWHAT 



Criteria 


A 


B 


C 


C =: NOTATALL 

Recomntended Action 


A. POLICY AND CURRICULUM 

The district has a planned health education pro- 
gram with identified sroais nhiV'rtivPQ ^^nA cr>i\ru^ 
and sequence of instruction for grade levels consis- 
tent with the current state curriculum guidelines 










1 A written statement of the district's policy 
regarding the health education program ir, 
available. 










The district has a health education currinilnm 
consistent with the current state health- 
instruction guidelines. 










a. The health education ci-rricutum is up to 
date. 










b. The health education curriculum includes 
a statement about health education 
philosophy, prade-level objectives, and 
scope and sequence of content. 










i%i,9^ii><uiuiiub are aennea lOr all persof ^ 
involved in the health education program 
(principals, teachers, school nurses, and 
others). 










B. STAFF 

The district has assij^ned personnel to provide 
leadership for the implementation anc mainte- 
nance of a comprehensive health edu'^ation nm. 
gram and has provided Lhe necessary resources 










I. A person at the listrict level has been named 
health cljcation coordinator with delegated 
responsibility for providing leadership to the 
district health education coordinating team 










a. The district coordinator and coordinating 
team are provided with time and support 
to carry out duties. 










2- The person with primary leadership responsi- 
bility ha? interest and professional prepara- 
tion in health education. 








1 



This checklist is adapted from: Criteria for Evaluating the School Health Education Program 

California State Department of Education 
School Health P ogram Component 
Si .ramento, California 1977 
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KKY: A = COMP!,KTRtY 
» - SOMKWIIAT 
C NOTATAU. 



Criteria 


A 


B 


C 


Recommended Ar^ion 


A TrriP TiArcnn u/itn IPPriPrcliio i^PcrxAriciFtilift/ 

coordinates school health education activities 
with community health activities, working 
with representatives of offidal and volunteer 
health agencies, professional health asrocia- 
tions, and other groups concerned with health 
education. 










4. The district provides the resources (funding, 
personnel, materials) nt .«ssary to operate the 
health education program. 










C. COMMUNITY INPUT AND RESOURCES 
Health education programs are coordinated with 
community health programs. Representatives cf 
public and private agencies and organizations, as 
well as students and parents, are involved m the 
planning and/or implementation of the program. 










I . An active school and community health educa- 
tion advisory group is involved in planning, 
implementing, and/or evaluating the school 
health education program. 










2. Students are involved in planning, implement- 
ing, and/or evaluating the school health 
education program. 










3. Parents are involved m planning, implement- 
ing, and/or evaluating the school health 
education program. 










4. A guide or d:re:lory is available and includes 
information aboul community and district 
resources which support health education. 










5. Community and district resources arc 
screened and evaluated for possible use for 
inservice training programs in health educa- 
tion. 










6. Teachers are aware of health counseling and 
health service resources provided by the 
district and the community. 










7. The community is utilized as a laboratory for 
Swudent experiences in health education. 
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KEY: A = COMPLETELY 
B « SOMEWHAT 



Criteria 


A 


B 


C 


1— — ^ j 

Recommended Action 


l\ STAFF QUALIFrCATIOxNS AND INSERVICE 

Persons who provide instruction in health educa- 
tion have had profeasional preparation in health 
education through preserviceor inservice 
training. 










1 . Opportunities for inservice training in health 
education are available to staff members, 
support staff, and others. 








^ 


2. Teachers <ire involved in the planning of the 
inservice training programs. 










3. Inservice training opportunities in heelth 
education receive emphasis comparable to that 
given to inservice training opportunities in 
other academic subject areas. 










4. Teachers at the elementary and secondary 
levels other than health instructors have had 
preservice or inservice preparation in health 
education. 










5 Those teaching health courses in junior and 

senior high schools havp a nnsii'nr minnr 

and/or master's in health education. 










6 The district supports and provides health 
promotion activities for the ^taff. 










E. INSTRUCTION-ORGANIZATION 

The educational experience of each student in the 
elementary school and in the secondary school 
includes identifiable health instrrction. 










1. The philosophy, goals, and objectives for 
health instruction are consistent with those 
included in the current state health instruc- 
tion guidelines. 










2. Obj actives in terms of student kno . ledge, 
attitudes, and behavior related to health have 
been established at each grade level. 










3. Specific time is allocated for health instruction 
to achieve stated objectives. j 
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;CKY: A - COMIM.KTF.I.Y 
U SOMKWIIAT 
C = NOT AT AM. 



Criteria 



A'B 



Recommended Action 



4, Health instruction is integrated and corre- 
lated with other subject areas when such 
practice will achieve stated health c * acation 
objectives. 

5, Credit equal to that given for instruction in 
other academic subjects is given for health 
instruction. 

6. At the elementary level, the health instruction 
program is coordinated within the total 
instructional program. 

7. Students at the junior high school level (except 
students excused) receive discrete health 
instruction for at least one semester or the 
equivalent. 

8, Students at the senior high school (9-12) level 
(except students excused) receive discrete 
health instruction as a graduation require- 
ment for at least one semester meeting daily or 
the equivalent. 

9. Students at the senior high school level have 
the opportunity to select an elective course in 
heahh education. 

F. CNSTRUCTION-ACTIVITIES/METliODS 
Health nstruction focuses upon attitudes and 
problem solving as well as knowledge. 

I . A balance exists between attitude develop- 
ment and cognitive approaches to health 
education in the classroom. 

2 Instructional activities are planned and devel- 
oped in such a way as to enable students to: 

a. grow in jelf-awareness; that is, develop a 
positive sense o^ identity and self-esteem; 

b. develop skills for effective decision 
making; 

c. grow in coping skills; that is, apply 
learning in daily living 
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KEY: A « COMPLETELY 
B « SOMEWHAT 



1— . C =: NOTATALL 


Criteria 


A 


B 


C 


Recommended Action 


3, The following methods are used separately or 
in combination when appropriate, 
a. Problem solving 










b. Demonstration 










0. Laboratory exDerimpntation 










d. Lecture-discussion 










e. Reading and writing D'^oiects 










f. Discussion - large and small group 






1 


g Student projects 










h Research 










i. Community projects 










INSTRUCTION-CONTENT 

The content of health education is designed to 

i>ervecurreni and mture student health needs. 










I Content centers on health promotion/- vellness, 
prevention, and maintenance of positive 
health rather than illness, disease, and 
yi ui/icm^. 






1 




^ I ne major content includes vhe following, and 
the degree of emphasis on eaci: area is based 
on assessed needs of students, 
a Accident prevention and safety 










b Community health 










c. Consumer health 










d. Environmental health 










e Family life education 










r Mental and emotional health 










g. Nutrition 










h. Personal health 










i. Prevention and control of disease 










j. Substance use and abuse 
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KEY: A = COMPLETELY 
B = SOMEWHAT 
C = NOT AT ALL 



Criteria 


A 


B 


C 


Recommended Action ' 


H. MATERIALS--RESOURCBS 

Materials used in health education are current 
and accurate. 










I . Materials are up to date. 










2. Materials are scientifically accurate. 










3. Materials are selected for their contribution to 
meeting objectives of the health education 
program. 










4. Instruction is enriched by the use of materials 
available from official and volunteer health 
agencies and professional associations. 








• 


5. Instruction is enriched by the use of current 
audiovisual materials, such as Tilms, film- 
strips, models, charts, radio and TV programs, 
and tape recordings. 










I. EVALUATION 

A plan exists for evaluating the health education 
program. 










1 . A planned program of evaluation will appraise 
the effectiveness of health education in terms 
of student growth in: 
a. knowledge related to health. 










b. attitudes toward health and health 
practices. 










c. present and future hec.!th £::tions. 










2, The results of evaluations are used to continu- 
ously improve the health education programs. 
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■ Appendix B 



Montana School Accreditation Standards 

The foUowmg accreditation standards affect health education in Montana schoa'a For 
^Xt^E^^lX:^:^^' ^ ^^"^ instructionnie.^ 

1. (302.1) AU teachers shaU hold vaUd Montana teaching certificates. 

2.003.1) Teachers shall be assigned at che levels and in the subjects for which their cer- 
tificates are endorsed. Exception: Teachers assigned in grade 7 or 8 who hold a secondary 
certificate may teach m subject areas for which they hold no endorsement if they have 15 
quarer (0 semester) credits of preparation in the assigned subject area. The 16 credits 
'l^eil ° '^'^ '^PP^PrU^te to the grade 

3. (304.3) Individual clata size shall not exceed 30 students, except where schools are ex- 
penmenung and have the approval of the SUte Superintendent. Physical education and 
t^jng classes may have 46 students. (Not«: This is being i„ten.ret^ m rj^^tf 
hed h IS being taught as an individual subject, class is limited io 30 studeZhowever. 
health IS taught as a part of physical education, class size m.,y reach 45 students.) 

4. (402.5) Course requjements for graduation are: (f) Health and Physical Education: 1 
unit. A school must offer ac least a two-year program in physical education a^ s^fic in- 
struction m health, the content to be adjusted to provide for eanung one unit of cSdl 
ing the two year penod. Stude->,ts must take health and physical education for two years. 

'^t' ^t^'l ^^.'^""'^ P'«P-«°» for each high school shaU be at least 18 units of 
course work which shaU include at least those given below: 
(e) Health and Physical Education: 1 unit 

? ^''"'^'•^'^^ P™fi^«°^ for i"«ior high school. midr"« school, and grades 7 and 
8 budgeted at hi_,h school rates must offer: 

(e) Health and Physical Education: unit each year m junior high and •/« unit each year in 
middle school and 7th and 8th grades. 

(4^.10) A unit is defined as the equivalent of at least 225 minutes per week hi non- 
laboratory cmsses and 250 minutes per week in courses that require lab^atory work. 

IStt^rrSfw"' "^^^ ' ^""'^"'^ '"'^^"^ 

if) Physical Education 

(g) Safety 

(h) Health Education 
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In addition to the accreditation standards, the Board of Public Education msdo the 
following recommendation: 

The board of pubUc educatior encourages schools to offer family life and human 
sexuality programs for all grades K^IZ The goal of such programs is to develop in 
concert with parents, cfmrches, cpnmtmity prganizatioTtSf and yout/t, sources of in- 
formation and discussion \which wHl help istudents cqnfrdnf the pKysiolo^fiol, 
psychological, social, and ethical implications ojf hunum s^uiM 

Specific goals should be clearfy explicated f^r eiioK" and should include in- 
formation which will assist young people uiiderstandiHjg and integrating into their 
lives self^specx, mutual respect consideratiah of the heeds of others, affection and 
love, variety of family structure^ i roles offarrUly menibers, male and female roles 
in society, communication shilU, peer relationships,' clanHcatic^n of personal values 
and goals, and the consequences and implications of behavior. 
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Appendix B 



Certilicatioit Eeqiiii«5iiient8 foe H««ltkT«w!im > Mon^^a 



There is no iqN»fic ccrtifiiMtion^^ it(rriM^to,tMi(^v)M|^,^i^^ 
part ott i9gokr dcssroom •e&vity. S|Mdfic t^aiaiaftis ImmI^ it fiicb)4t(iJiit^^^ 

elementur pitignins at alLin^te 

^thiiTLjunior high.school (Hrganuation.mm 
SecMdNcy Level (S.U) 

Certification requiremOTta in healtkedqcatioK and PB RDd health. K-Ufc •i;e.tk».sanM4 a?, 
for all otiw academic subject araas (sdenca. math, etc.). Amsxtettded Uaching xnajot of aji 
least 60 quarter credits, * tsachicv major of at least 45 quarUc credits or a, teachiiag minor 

' Qt least 30 quarter credits is requimL 
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Appendix G 



Critena for Comprehensive School Health Education 

The following is an excerpt from a 1984 paper entitled ''Comprehensive School Health 
Education as defined by the National Professional School Health Education Organiza- 
tions. " 



The term ••criteria" as used in this document refers to qualitative or quantitative stan- 
dards of either performance or design by which a program of comprehensive school health 
education may be judged Comprehensive school health programs include health instruc- 
tion, services, and concern for the quality of the school's physical, social, and ^?:::Ovi^nal en- 
viroimient. However, the statements that follow are concerned solely with aspects of cur- 
rioUum, administration, and teaching methodology. 
A comprehensive school health instructional program is defined by the following: 

• Instruction intended to motivate health maintenance mid promote wellness and not 
merely the prevention of disease or disability 

Comprehensive school health education focuses on the entire continuum of ooalth status 
and not merely disease identiJBcation and prevention. Such education has goals and objec- 
tives aimed at assisting students in making the kinds of decisions that can help them build 
or TTiffinf^in the best health status possible as well as to eliminate or prevent disease. 

• Activities designed to develop decision-making competencies related to health and 
health behavior 

Comprehensive school health instruction provides the cognitive information, behavioral 
skills, and affective experiences necessary for students to more effectively decide which 
health behavior(s) they will choose. The focus is on the processes the student encounters or 
participates in as well as the final behavioral outcomes. It does not merely prescribe a set 
of health behaviors that a student should adopt. 

• A planned, sequential pre-K to 12 curriculum based upon students' needs and current 
and emerging health cvncepts and societal issues 

A comprehensive tjchool health education program is designed to meet the specific 
health needs ^nd interests of all stJents as they progress through the various (pre-K to 
12) grade levels. The learning experiences are based and built upon past learning ex- 
periences as a means of ensuring continuity. Health needs and interests vary within any 
grade level. A comprehensive program is flexible and responsive to changes in the learners 
and in the social settings in which they live. 

• Opportunit^is for all students to develop and demonstrate health-related knowledge, at- 
titudes, and practices. 

Comprehensive school health education functions in all three domains of learning 
(cognitive, affective, and psychomotor). The providing of knowledge alone is usually insuf- 
ficient in addressing all of the complexities of human health status. Thus, comprehensive 
school health education programs include activities related to the development of feelings, 
attitudes, and behaviors conducive to good health. It is important that a comprehensive 
program include a balanced approach in which all three domains are emphasized. 

• Integration of the physical, mental, emotional, and social dimensions of health as the 
basis for study of the following topic areas 

"Mental health" has always been considered an essential area of health education con- 
tent. However, comprehensive school health i^ducation places greater emphasis on mental 
health by considering it as an inseparable diiiiension of health status. As such, comprehen- 
sive progrw^s devote substantial ciirricular time to the mental aspect of each topic area. 
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It is generally accepted that hiunan health consists of at least four dunensions (jAysical, 
mental, emotional, and social). A comprehensive school health education.pn^ram ad- 
dresses each topic area with attuiti<m.given to Mch of the four dimensions. 

The content of a comprehensive. program also is balanced so 4ts to.provide adequate 
coverage to each area somewhere within the entire K-12 curriculum. Emphasis on only a 
few topic areas is avoided because sucban approach fails to address the ccmiplex nature of 
human health and thus is not comprehensive. 

The following topic areas are listed in alphabetical order. One does not have precedence 
over the others. 

— Community health 

— Consumer.health 

— Environmental health 
— *FamUy life 

— Growth and development 

— Nutritional health 

— Personal health 

— Prevention and control \A disease and disorders 

— Safety and accident prevention 

— Substance use and abuse 

• Specific program goals and objectives 

Comprehensive school health education program goals and objectives are dearly stated. 
They define the nature and character of the curriculum^ instmction, and they provide 
the foundation upon which educational planning and evaluation are based. <H)jectives are 
addressed to the needs and interests of students, and reflect that which reasonably can be 
attained as a result of planned program activities. Objectives are written in measurable 
terms so that their attainment can be evaluated. 

• Formative and summative evaluation procedures 

Ev.^Juation is essential in providing information program effectiveness. It furnishes 
useful information about the quality of instruction, and the con^>arative needs, status, 
and progress of students. Evaluation should be continuous and concurrent with program 
activities as it provides both an inventory of present status and an assessment of pro- 
gress. 

• An effective management system 

Comprehensive school health education programs are complex, effective administration 
of the diverse affairs apsociated with such programs requires management policies and 
personnel responsible for the planning, implementaticm» coordination, and continuation of 
program activities that are at least equal to those received by other academic disciplines. 
Without such management, the effectiveness or exister-^ of programs may be compro- 
mised. 

• Sufficient resources: budgeted instructional materials, time, management staff, and 
teachers 

The ex^^nt to which comprehensive school health education objectives can be attained is 
directly dependent upon the nature of the resources provided for such purposes by the 
school system. Resources includo up-to-date instructional materials available for teaching 
health; the provision of class Ume equal to thav afford^ ether disciplines; assignment of 
teachers who are qualified health education specialists by vhrtue of their professional 
preparation or as an outcome of extensive inservice or postgraduate study in school health 
education: and a management system capable of providing the necessary leadership, sup- 
port, and coordination required ^* jnsure a successful education program. 
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